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EVALUATING TRENDS IN NURSING EDUCATION 


The St. Louis Meeting of the Conference of Catholic 
Schools of Nursing, February 27 -28, 1948 


IN response to the widespread concern among Catholics 
interested in the future of nursing education, a meeting 
of the Conference of Catholic Schools of Nursing was 
held at the Sheraton-Coronado Hotel in St. Louis on 
February 27, 28, and 29, 1948. More than 100 Sisters 
representing all types of nursing education programs 
participated in the meeting. Those in attendance included 
the members of the Council; the Sister Examiners; the 
Sister Counselors; Sister members of State Boards of 
Nurse Examiners; and other Sisters who were invited 
because of their experience with one of the various 
existing patterns in nursing education. 

This conference was planned to give an opportunity 
for the Religious to discuss present day trends in nursing 
education and the position of the Catholic Schools of 
Nursing in relation to these trends. The deliberations of 
this small but representative group will enable those 
responsible for the general meeting in June to present 
for action at that time the areas which are the subject 
of the most vital concern. 

At the St. Louis meeting, three sessions were given to 
the presentation of papers which reviewed the current 
crisis in nursing and the present trends in nursing educa- 
tion. The remaining sessions were concerned with general 
discussion of some of the challenging problems which 
face our schools of nursing in the present day and in the 
preparation for the future. 

The meeting opened at 10:00 a.m., on Friday, Febru- 
ary 27, with the “Welcome” of Sister M. Henrietta, 
5.S.M., General Chairman of the Conference, who stressed 
the importance of serious thought, careful planning, and 
unity of action on the part of those responsible for the 
administration of the Catholic Schools of Nursing. 


Margaret Foley, ZN. U.S. 


The Crisis in Nursing 

The nursing service aspect of the “Crisis in Nursing” 
was reviewed by Sister Mary Ruth, S.S.J., Wheeling Hos- 
pital, Wheeling, West Virginia. The inability to provide 
adequate nursing service has focused the attention of both 
the profession and the public on the necessity for a re- 
evaluation of our present system of nursing education. 
According to this speaker, the crisis might be lessened by 
the improvement of personnel policies; by more efficient 
use of available nursing service; and by the use of 
auxiliary nursing personnel and additional non-nursing 
personnel. 

Sister M. Ricardo, Mercy Hospital School of Nursing, 
Buffalo, New York, spoke on the “Crisis” with special 
reference to student nurse recruitment. Sister revealed 
that a recent study of recruitment in Catholic Schools 
of Nursing shows the number of students admitted to 
these schools to have increased 17 per cent in 1947 as 
compared with 1946. The total enrollment of students 
in Catholic Schools of Nursing decreased by 10 per cent 
during the same period, however, due to the graduation 
of the last of the large war-time classes. The recruitment 
problem has been accentuated by the increasing need 
for nurses resulting from the expansion of established 
fields and the development of new fields of service for the 
graduate nurse. 

The “Crisis in Nursing Education,” as reviewed by 
Sister Agnes Miriam, S.C.N., Georgetown University 
School of Nursing, Washington, D. C., implies a need 
for action. This action must take into consideration the 
the necessary relationship between nursing education 
and nursing service. It should answer the question: “Who 
shall pay for nursing education?” There is need to deter- 
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mine the objectives of the three-year school of the 
future and the curriculum pattern which will best serve 
these objectives. The University School of Nursing should 
be studied in relation to the elements which should char- 
acterize such a school, and the extent to which graduates 
of this level of nursing education will contribute to the 
total nursing needs. 


Trends in Nursing Education 

The measures which have been proposed as necessary 
to relieve the present crisis and prevent the recurrence 
of such critical needs in the future constitute the so-called 
“trends” in nursing education. These were reviewed with 
particular attention to three areas: the accreditation of 
schools of nursing; the financial support of schools of 
nursing; and curriculum patterns and their objectives. 

Sister M. Geraldine, $.S.M., St. Louis University, St. 
Louis, Mo., discussed the status of the movement to 
form a single accrediting agency in nursing. Two plans 
for such an agency are in existence. One, proposed by 
the Committee of Interests to plan for a Single Accredit- 
ing Agency in Nursing, of the National Nursing Council, 
delegates the responsibility for the setting of standards 
and criteria, as well as the work of accreditation, to the 
schools of nursing, through a proposed Association of 
Schools of Nursing. The second, which is to be found 
in the Structure Study, provides that the nursing profes- 
sion itself shall be responsible for accrediting schools, 
including the setting of standards and the selection of 
criteria. 

Other Catholic groups in the field of education have 
benefited by co-operation with a central accrediting 
agency in their respective fields, according to the paper 
presented by Reverend Paul C. Reinert, S.J., Dean, Col- 
Jege of Arts and Sciences, St. Louis University, St. Louis, 
Mo. Since those responsible for the Catholic Schools of 
Nursing are interested not only in their own schools, but 
in the progressive excellence of the entire program of 
nursing education, it was urged that the Conference of 
Catholic Schools of Nursing participate in the planning 
for such an agency and later to co-operate in the activities 
for which it is to be established. 
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Public Support for Nursing Education 
The Chicago School-Study Conference recommended 
that some form of public support be allocated to nursing 
education. In reviewing this trend, Miss Mary E. Switzer, 
Administrative Assistant, Federal Security Agency, 


Washington, D. C., pointed out that a Federal Aid pro- 
gram would intensify the need for a central accrediting 
agency in nursing, since such a program implies the 
selection of schools to which allotments would be made. 


The pattern of a Federal Aid program could resemble 
the organization of the Cadet Nurse Corps program, 
which was open to participation by both public and 
non-public institutions. Other examples of Federal Aid 
programs include grants for operating expenses; grants 
for construction of additional and improved facilities: 
and scholarships to individual students. 

A third trend is concerned with the types of nursing 
education which will be necessary to fill demands for 
nurses in the future. The pattern for the future develop- 
ment of the nursing profession, as evidenced in replies 
to a questionnaire sent to Catholic Schools of Nursing. 
was presented by Sister Mary Louis, O.S.F., St. An- 
thony’s Hospital School of Nursing, Denver, Colorado. 
On the basis of these replies, the Catholic Schools of 
Nursing expressed preference for retaining the present 
three-year school of nursing with the advanced collegiate 
program for administrative and supervisory personnel 
The majority opinion favored the use of a sub-profes- 
sional worker, but the title she should be given, and the 
length and type of training needed demonstrated only 
wide diversity of opinion. 

Two speakers suggested extensive changes which might 
be necessary to fit any of the existing nursing education 
programs into the pattern for the future. Miss Cecilia 
Knox, R.N., Nursing Consultant, Hospital Facilities 
Division, United States Public Health Service, pointed 
out areas needing revision in the curriculum of the three- 
year school. Intensive study should be focused on course 
content and course sequence. The clinical education pro- 
gram should be revised to derive maximum educational 
value from its placement in the evolving co-ordinated 
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hospital system. The aim of this revision should be im- 
provement, and not lengthening of the curriculum. 


The Nurse and Community Health 

Miss Lulu K. Wolf, R.N., Professor of Nursing, 
Vanderbilt University School of Nursing, Nashville, 
Tennessee, in her paper “The Future Program of Nursing 
Education,” discussed the inadequacy of our present 
system to prepare the nurse of the future as defined by 
the “School-Study Workshop.” This nurse is to be con- 
cerned with community nursing, by which is understood 
not only the care of the sick, but planning for positive 
health of the community on a local, state, national, and 
international level. This individual is alert and self- 
directing and must have sound understanding of human 
behavior and human relationships. The changes necessary 
to prepare this type of professional nurse might include 
prolongation of the preclinical period to provide more 
time for the adjustment of the new student to this educa- 
tional program; expansion and strengthening of the health 
and social sciences; provision for planned field trips to 
community agencies; and guided practice in analyzing 
and meeting the patient’s mental, physical, spiritual, and 
social needs. Steps should be taken to separate clinical 
education from nursing service, and the student should be 
freed from exploitation. The student should pay for her 
education, both theoretical and practical; she could re- 
ceive remuneration for nursing service given, beyond that 
necessary for her clinical education. 

With this background of the present ills of nursing 
and nursing education and with this review of some of 
the proposals which have been advanced for their cor- 
rection, and for provision for the nursing needs of the 
future, the Open Forum periods began at 1:30 p.m. on 
Saturday, February 28 and continued to the Closing 
Business Session at 1:30 p.m. on Sunday, February 29. 
Discussion was active and stimulating during these 
periods. At the beginning of the Open Forum sessions, a 
committee was appointed for each of the seven major 
areas to be considered. The function of these committees 
was to take note of the discussions presented in their 
respective areas ,and present recommendations at the 
final business session which would reflect the trend of 
the general discussion. Each participant in the meeting 


was given an opportunity to discuss the problems and to 
record a personal opinion on the issues involved through 
the use of opinion polls. Herewith are presented sum- 
maries of the seven major areas discussed, with the 
opinions expressed in the opinion poll and the recom- 
mendations made by the committees and adopted by the 
Conference, as related to each area. 


The Sub-Professional Nurse 

In relation to a sub-professional level of nursing, it was 
desirable to determine whether or not opinion fayored 
the use of such an auxiliary aide; what title should be 
given to her; what functions would be assigned to her 
The discussion seemed to favor the training of a group 
of workers for hospital service, in addition to the regis- 
tered nurse, though details were inconclusively presented 
in the Open Forum. The opinion poll disclosed that the 
majority were in favor of the training and use of a 
sub-professional nurse who should be entrusted with the 
care of the convalescent patient, the chronic patient, and 
those whose illness could be classified as sub-acute. Proper 
supervision was desired, but no conclusion could be stated 
as to the means of providing this supervision. These 
opinions were qualified by the preference for the title 
“Nurse Aide,” although some wished to avoid the use ot 
the term “nurse” entirely. 

The Committee on Recommendations regarding Sub- 
Professional Nursing included: Sister Antonio, S.C., St 
Paul’s Hospital School of Nursing, Dallas, Texas, Chair- 
man; Sister M. Andriette, O.S.B., St. Alexius Hospital 
School of Nursing, Bismarck, North Dakota: Sister 
Edward Mary, S.C., St. Joseph’s Hospital, Yonkers, 
N. » ee Sister M. Ancina, O.S.F.., College of St. Teresa, 
Winona, Minnesota; and Sister M. Agnes, O.S.F., St 
Joseph’s Hospital School of Nursing, San Francisco, 
California. This Committee recommended the training, 
licensure, and use of a sub-professional group of workers, 
whose training should not exceed one year; and whose 
title should be “Practical Nurse.” 


The Three-Year School of Nursing 
Before planning for the three-year school of the future, 
it seemed wise to discuss the status of the present da) 
three-year school. The discussion in this area centered 
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on the weakness of some existing schools of nursing. Ex- 
pression was given to the need for affiliations; for better 
faculties, both as to numbers and qualifications; and for 
attention to criteria for the selection of students. At no 
time did the discussion propose the elimination of this 
type of school of nursing. The need for such schools, par- 
ticularly in rural areas, was emphasized. The opinion polls 
supported the discussion by showing an unanimous vote 
for the preservation of the three-year school. At the same 
time, there was clear recognition that some of the existing 
three-year schools are dangerously weak. This weakness 
was attributed to faculties inadequate both in number 
and in preparation. A majority felt that dependence on 
students for the service needs of the hospital contributed 
to the weakness, and a smaller number, though still a ma- 
jority, attributed this weakness, in part, to the dominance 
of the hospital adminstrator’s view-points and respon- 
sibilities over the educational program of the school of 
nursing. Other factors contributing to the difficulty in 
achieving standards were reported to be: location in 
rural areas; lack of understanding of school problems 
on the part of hospital administrators; inadequate budg- 
ets; and inadequate clinical facilities. A majority favored 
the opinion that all existing three-year schools of nursing 
should make every effort to meet standards. This opinion 
was supported by the comment that a system of nursing 
education without the three-year program, or a modifica- 
tion of it, would not meet the nursing needs of the 
present or of the future. However, comments also sup- 
ported the opinion that those three-year schools which 
are unable to meet standards should terminate their 
R.N. curriculum voluntarily. 

The Committee on Recommendations for the Three- 
Year School included: Sister Mary Kevin, R.S.M., St. 
Catherine’s School of Nursing, Omaha, Nebraska, Chair- 
man; Sister M. Cornile, R.S.M., St. Joseph’s Infirmary 
School of Nursing, Atlanta, Ga.; Sister M. Desideria, 
O.S.B., Sacred Heart School of Nursing, Yankton, S. 
Dak.; Sister Mary, f.c.s.p., Providence School of Nursing, 
Seattle, Wash.; and Sister Anna Joseph, C.C.V.I., St. 
Joseph’s Hospital, Fort Worth, Texas. The recommenda- 
tions of this Committee favored the preservation of the 
three-year school, and the educational preparation of 


additional Sisters for faculty positions in these schools 
Those responsible for the administration of the three- 
year Catholic School of Nursing were urged to exert ever) 
effort to meet existing standards and, in cases where this 
is impossible, to close the schools on their own initiative 
It was recommended, also, that small schools in the same 
locality consider the pooling of educational facilities anc 
faculties. 
Educational Affiliation 

Having expressed the belief that the pattern of nursin; 
education must continue to utilize the three-year school 
the Conference considered the extent to which thes 
schools should affiliate with colleges and universities 
Active discussion focused on the advantages of colleg: 
affiliation in strengthening the educational program of th 
three-year school without placing the school under univer 
sity control. Disadvantages were reviewed with referenc: 
to the additional expénse involved and the possibility o 
poor correlation, particularly in the science area. Th 
absence of college facilities in some areas, and the over- 
crowding already present in colleges were noted as ob 
stacles to rapid and effective advances in this direction. 

The opinion polls favored course affiliation and con 
cluded that college affiliations would not be financial) 
prohibitive. The majority, however, did not believe that 
all three-year Catholic Schools of Nursing should attempt 
to arrange some type of college affiliation. This attitude 
might be explained by the majority statement that the 
absence of suitable college and university facilities 
geographically located was a handicap to such a move 
The attitude is further clarified by the response which 
found an overwhelming majority in favor of Catholic 
Schools of Nursing working toward a fully integrated 
college program, wherever possible. This, in effect, sup- 
ports the principle that the field of Catholic Nursing 
Education should maintain those educational facilities 
necessary for the preparation of educational and adminis- 
trative personnel for the Catholic Schools of Nursing. It 
was clear that those who favored full integration did so 
with the realization that geographical location and dis- 
tribution of both schools of nursing and colleges would 
preclude the possibility of all Catholic Schools of Nursing 
developing into collegiate programs. 


The St. Louis Conference on Nursing Education 
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The following Sisters were members of the Committee 
nn Recommendations regarding Educational Affiliation: 
Sister Rose Victor, Carroll College, Helena, Mont., 
Chairman; Sister Olivia, O.S.B., Catholic University 
School of Nursing Education, Washington, D. C.; Sister 
Cyril, S.C., Seton School of Nursing, Colorado Springs, 
Colo.; Brother Leo, C.F.A., Alexian Brothers School of 
\ursing, Chicago, IIl.; and Sister Agnes Miriam, S.C.N., 
Georgetown University School of Nursing, Washington, 
1). C. This Committee recommended that the three-year 
<chool strive to achieve a high degree of excellence before 
eeking college or university affiliation; and that course 
ffiliation for religion, philosophy, and border line subjects 
ich as psychology, sociology, and biology, be made with 
stitutions of higher learning under Catholic auspices, 
r be taught by carefully selected Catholic faculty mem- 
ers of these institutions. The three-year schools should 
work toward the development of courses which would 
ierit college approval. The Committee also recom- 
vended that careful planning precede all contemplated 
iffiliations, so that neither the school of nursing nor 
he college would be penalized by the relationship. The 
inal recommendation asks that affiliations be developed 
i the light of community needs; the objectives of the 
school of nursing; the scholastic aptitude of students to 
ye admitted; and the level of faculty preparation. 


Administrative Conditions 

In more than one problem area, general discussion 
srought out the need for a definite budget for the three- 
vear school; the disadvantages which the lack of a 
budget for the school of nursing entails; and the value 
of retaining some of the accounting procedures which 
were adopted of necessity during the period of the Cadet 
Program. Autonomy for the school has long been ad- 
vocated by nursing education leaders, but the general 
discussion here failed to define what this Conference 
implied by that autonomy. 

The opinion poll asked: “Should the Sister-Director of 
the Catholic School of Nursing have all the authority 
necessary to administer the school’s educational program 
in its entirety (with all due respect to the Sister Su- 
perior)?’’ The replies to this question constituted a 
decided “yes.” However, comments added that co- 
operation between the Administrator and the Director 
was desirable, and that the best organizational func- 
tioning would include faculty committees and an ad- 
visory committee on which the Administrator would hold 
membership. Other comments supported the affirmative 
vote with the opinion that the Director is the person 
who has special preparation for the responsibility in 
nursing education, and if she is to undertake the re- 
sponsibility, she must have the authority to carry it out. 

The members of the Committee appointed to draw up 
resolutions in the area of administrative conditions were: 
Sister M. Camile, R.S.M., Mercy Hospital, Chicago, III.; 
Chairman; Sister Eugene Teresa, St. Vincent’s Hospital, 
Billings, Mont.; Sister M. Minalia, O.S.F., St. Elizabeth’s 
Hospital, Dayton, Ohio; Sister Elizabeth Clare, f.c.s.p., 
Providence Hospital, Seattle, Washington; and Sister M. 
Rosanna, S.C., City Hospital, Mobile, Ala. The recom- 
mendations made by this Committee stated that each 
Religious Community should establish written policies and 
objectives for the guidance of its schools of nursing, but 
that these policies should give complete autonomy in 
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the administration of the educational program to the 
Directors of the Schools of Nursing. In addition, it was 
recommended that an ample budget, based on an actual 
cost analysis, be provided for the operation and ex- 
pansion of the educational program. 


Accreditation of Schools of Nursing 

In the discussion of the movement to form a single 
accrediting agency in the field of nursing education, the 
advisability of Catholic representation on the planning 
committee for the agency was fully reviewed. It was 
pointed out that the program of the Association’s Council 
on Nursing Education was one of Evaluation rather than 
Accreditation. The advantages of a single accrediting 
agency in nursing education were emphasized. 

The opinion poll revealed an equal number of votes 
for and against the continuation of the Association’s 
Evaluation Program by the Conference of Catholic 
Schools of Nursing. Clarifying statements made in these 
polls ask that the Evaluation program be directed toward 
assisting Catholic Schools of Nursing to meet the stand- 
ards which will be set up by a central accrediting agency 

An entirely affirmative vote was polled on the subject 
of the co-operation of the Conference of Catholic Schools 
of Nursing in the proposal for the development of a 
single accrediting agency; in the participation in the 
formulation of policies and criteria for its use; and in 
active assistance in the execution of its policies. 

The participants in this meeting expressed the hope that 
the Sister Educators might assist, too, in planning com- 
mittee activity. In view of their contribution to the 
American system of Nursing Education, Catholic Schools 
of Nursing should have every right to co-operate in such 
an undertaking, thus to maintain professional excellence 
in their educational programs and to assure professional 
recognition for their graduates. 


Need for Active Participation 

The comments offered on this subject through the 
opinion polls state that active participation and co- 
operation cannot be achieved unless the representatives 
of the Conference of Catholic Schools of Nursing be- 
come more active in the nursing organizations. Individual 
memberships in these organizations should be maintained. 
Lack of active participation in local and national nursing 
affairs on the part of the Religious was said to be the 
responsible factor for the lack of representation on 
planning and other committees. Attention should be given 
to the interests of the Higher Superiors of Religious 
Organizations through the preparation of special ma- 
terials relating to current problems and developments in 
nursing education—to keep them informed of the 
trends in this important field. 

Members of the Committee on Recommendations re- 
garding Accreditation included: Sister M. Geraldine, 
S.S.M., St. Louis University, St. Louis, Mo., Chairman; 
Sister M. Eucharista, Niagara University School of 
Nursing, Niagara Falls, N. Y.; Sister M. Augusta, 
O.S.F., Marquette University School of Nursing, Mil- 
waukee, Wis.; Mother Maura, Mercy Hospital, Cedar 
Rapids, Iowa; and Sister M. Xavier, R.S.M., Mercy 
Central School of Nursing, Grand Rapids, Michigan 
This Conimittee recommended that the Conference of 
Catholic Schools of Nursing participate in the develop- 
ment of a single accrediting agency, and in the formula- 
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tion of policies and criteria of accrediting, and assist in 
the carrying out of these policies. The recommendations 
stated further that adequate membership on the Accredit- 
ing Agency should be accorded the Conference and that 
Sisters should be eligible for appointment as visitors in 
the survey of schools. Finally it was recommended that 
the Conference of Catholic Schools of Nursing provide a 
counseling service to its schools to assist them in the 
achievement of scholastic and professional excellence. 


Federal Aid to Nursing Education 

The sixth area which the Conference was asked to 
consider related to public support of nursing education. 
In relation to this area, general discussion centered 
around the possibility of a plan of federal aid which 
would not include interference or control by representa- 
tives of government. In the event of federal aid for 
nursing education, the discussants were asked to consider 
what agency in the Federal Government might be pre- 
ferred. In this connection, the United States Public 
Health Service, which administered the Cadet Nurse 
Corps program, and the Office of Education were men- 
tioned. The advantages of public support were reviewed 
and the forms of this support noted as to the individual 
student —to afford opportunity to those who would 
not otherwise be able to pay for nursing education; 
and assistance to schools to improve and expand educa- 
tional facilities. 

In the poll, the vote favored the viewpoint that 
public support of nursing education would contribute to 
a more adequate supply of nurses. The preference was 
for aid to students in the form of individual scholarships, 
and grants-in-aid to schools. Next in order of desirability 
was a plan similar to the “GI” plan. The Cadet Corps 
pattern was favored with modifications, among them 
being the elimination of stipends to students. Approxi- 
mately two thirds of those voting favored such public 
support, and preferred that it be administered by the 
United States Public Health Service, rather than the 
United States Office of Education. Comments, however, 
conditioned the acceptance of public support on the 
establishment of adequate safeguards in relation to the 
degree of control which would be involved in accepting 
such support, and many expressed the desirability of 
continuing their programs without public support if 
possible. The prevailing opinion seemed to be expressed 
in the belief that if public support is provided for nursing 
education, it should be available to all good schools of 
nursing and should be accepted by the Catholic schools 
if this support is necessary to maintain them at acceptable 
standards. 

Sister Mary Ruth, S.S.J., Wheeling Hospital, Wheeling, 
West Virginia, served as Chairman of the Committee on 
Recommendations regarding Public Support. Other mem- 
bers were Sister M. Conchessa, C.S.J., St. Mary’s Hos- 
pital, Minneapolis, Minn.; Sister M. LeGras, S.C., St. 
Vincent’s School of Nursing, New York, N. Y.; Sister 
M. Vincentia, O.S.F., St. Anthony’s School of Nursing, 
Oklahoma City, Okla.; and Sister Hilary, C.S.C., Holy 
Cross School of Nursing, Salt Lake City, Utah. This 
Committee recommended the acceptance of federal aid 
by the Catholic Schools of Nursing if it becomes avail- 
able, on the condition that there be no interference by 
government representatives in the internal administration 
of the school. 
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Personnel Policies 

The area of personnel policies was the final area on 
which definite action was taken in the form of recom- 
mendations. The opinion polls demonstrated the recog- 
nition by all those present of the desirability of pro- 
viding for the economic security of the nurse and of 
giving lay personnel a voice in the formulation of policies. 
Comments on these phases of the subject included the 
viewpoint that justice demands adequate provision be 
made for nurses in the matter of economic security; 
further, experience has shown that the democratic method 
of establishing personnel policies is rewarded by better 
understanding of hospital problems and increased loyalty 
on the part of lay staff members. 

The Committee in this area recommended that atti- 
tudes toward personnel policies be based on the Papal 
Encyclicals and that,-in the formulation of such policies, 
consideration be given to the economic conditions existing 
in the locality involved. It was further recommended 
that recognition be given to the contractual relationship 
established in the employment of nurses, thus not only 
implying but recognizing the rights of both contracting 
parties. The Committee in this area included: Sister M. 
Ricardo, Mercy School of Nursing, Buffalo, N. Y., Chair- 
man, Sister M. Hugolina, O.S.F., Creighton University 
School of Nursing, Omaha, Neb.; Sister M. Turibia, 
O.S.F., St. Joseph’s School of Nursing, Lancaster, Pa.;: 
Sister M. Anthony, O.S.F., St. Elizabeth’s School of 
Nursing, Covington, Ky.; and Sister Andrew, S.C., St. 
Joseph’s School of Nursing, Albuquerque, New Mexico. 


The Curriculum 

A final area on which opinion was polled related to 
the curriculum. Viewpoints of the participants recognized 
the need for extensive curriculum revision in the three- 
vear school and the majority expressed the belief that 
this revision should be made in terms of the “‘Education 
for Health” approach. Opinion on the advisability of 
shortening the three-year curriculum was divided, and, 
for the preparation of the “bedside nurse,” most favored 
the present program of 36 months, with a 30 months 
program second choice. 


The Business Session 

The final business session of the St. Louis meeting of 
the Conference of Catholic Schools of Nursing was held 
at 1:30 p.m. on Sunday, February 29. At this time, the 
recommendations of the various committees were pre- 
sented, discussed, amended, and finally, unanimously 
approved. The re-organization plan for the Conference of 
Catholic Schools of Nursing, presented at an earlier 
business session, was explained by Father John J. 
Flanagan, S.J., Executive Director, and after discussion, 
was recommended for further study preparatory to its 
presentation for action at the meeting of the Conference 
to be held in Cleveland, on Sunday, June 6, 1948. This 
plan would provide for the participation in the Con- 
ference of all Catholic Schools of Nursing in the United 
States, with one delegate from each member school em- 
powered to vote on matters of policy or business. The 
executive body, or Council, of 9 members, and 4 perma- 
nent committees would be responsible for the business 
of the Conference. Terms of office would be established 
on a rotating basis. 
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The concluding business of the meeting was the adop- 
tion of the following resolution: 

This conference is deeply grateful to Father Schwitalla 
for his thoughtfulness in sending a message to this special 
meeting. The Sisters and Brothers are all most appreciative 
of Father’s exhortations ever to be aware of the basic ob- 
jectives in nursing education and in hospital service. In the 
discharge of our duties, the dominant place in our lives of 
the spiritual and supernatural motivation must be preserved 
at all costs and safeguarded as the priceless heritage of our 
institutions. 

We regret more than words can express, the absence of 
Father Schwitalla—a leader not only in medical and pro- 
fessional education — but especially in nursing education and 
the fields related to hospital service, whose interest and 
concern for Nursing Education under Catholic Auspices has 
always been a guide for the Sisters and Brothers. 

It is our privilege, Father Schwitalla, to assure you of our 
prayers for your early recovery and we will look forward to 


Summary 


The St. Louis meeting of the Conference of Catholic 
Schools of Nursing demonstrated that the Sister-nurse 
Educators are aware of the inadequacy of nursing educa- 
tion in its present status to meet future needs. It was 
evident that, individually, the Religious had given a 
great deal of consideration to present problems. A note- 
worthy result of the meeting, however, was the achieve- 
ment of the goal set by the Chairman in her “Welcome” 
—in which she stressed ‘unity of action.” Although the 
deliberations of this relatively small group were of a 
preliminary nature, designed to prepare recommenda- 
tions for presentation at the Annual meeting of the 
Conference of Catholic Schools of Nursing in June, never- 
theless they sound an harmonious note which presages a 
progressive advancement in the field of Catholic Nursing 


having you with us again in the very near future. 


The Crisis 
IN NURSING EDUCATION 


Sister Agnes Miriam. $0.1.’ 


Introduction 

UNLIKE the weather, which as 
Mark Twain has said “everyone talks 
about but no one does anything 
about,” the crisis in nursing is a 
theme about which many people are 
concerned, both vocally and construc- 
tively. But there would be no crisis in 
nursing if the solution could be found 
to the daily and urgent problem of 
how to supply quality, or at least es- 
sential nursing, to the sick in the face 
of rising costs, limited budgets, in- 
creasing patient census, more acute 
and more complicated _ illnesses, 
together with insufficient nursing .per- 
sonnel, and, at the same time, make 
sure that nursing service is a source 
of educational development for the 
student nurse and not just a need to 
be filled. 

A crisis represents a time for action 
and connotes, perhaps, alarm, anxiety, 
dread. In human affairs a crisis may 
be the result of a series of conflicts, 
of defeats, or of successes. In human 
illness a crisis may represent a 
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struggle between the infective and re- 
sistive forces of nature. The end re- 
sult of crisis, be it in the affairs of an 
individual, a family, or a nation, is 
that something happened — action 
takes place of a positive or negative 
nature. The individual, the family, 
the nation is better or worse for hav- 
ing gone through the critical stage. 
Before the advent of the so-called 
“miracle drugs” pneumonia was the 
classic example of a physical crisis. 
The dramatic fall of temperature to 
normal was a prelude to a quiet and 
restful sleep and eventual recovery or 
the aggravation of symptoms and 
final death of the patient. 

To admit that nursing is in crisis is 
to admit that nursing is sick and in 
need of skilled professional care and 
consultation. This care has been and 
continues to be given to nursing by 
the National Nursing and Hospital 
Organizations, by the United States 
Public Health Nursing Service, by 
teachers and administrators of nurs- 
ing, by consumers of nursing, and by 
just plain nurses. The adherents to 
tradition propose conservative, stand- 
ardized forms of treatment, the pro- 


“new 
third 


gressives favor a completely 
look” for nursing, and still a 
group would combine standardized 
procedures of proved worth with some 
new and untried ones. 


Relationship Between Nursing 

Education and Nursing Service 

The relationship between nursing 
education and nursing service is really 
at the heart of the problem, the crisis 
in nursing education. Most, if not all 
of us here, thoroughly im- 
pressed, early in our nursing careers, 
with the concept of the primary im- 
portance of the patient in the hos- 
pital. It was true then. It is true 
today. Hospitals exist for the sick and 
because of the sick. To be sure, the 
modern hospital is, in addition, a 
health and medical center where re- 
search and education go hand in hand 
with promotion of health and pre- 


were 


vention of disease. 

The hospital which 
school of nursing has a dual respon- 
sibility. It contracts to provide nurs- 
ing service for the sick within its 
walls and to provide an education for 
the students in the school of nursing. 


conducts a 
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When an adequate, qualified graduate 
nurse staff supplemented with a corps 
of auxiliary workers is maintained, 
there need be no disharmony between 
these two functions. And that is ex- 
actly the crisis today. Hospitals in 
general today do not have, and find 
it difficult to secure and maintain, a 
stable graduate nurse staff, a quali- 
fied instructional staff, or even 
enough auxiliary nursing personnel. 
Hence the public is dissatisfied with 
nurses and nursing, the medical pro- 
fession wants to shorten and simplify 
the training period for nurses, and 
nursing administrators are divided in 
their loyalties to the nursing needs 
of the sick and the education needs 
of the student nurse. Mature students 
of nursing who began their nursing 
careers in 1940, when graduate staffs 
were adequate and an educational 
program could proceed smoothly as 
planned under the competent direc- 
tion of qualified instructors, knew and 
experienced the difference when in the 
fcllowing years supervision was min- 
imal, when the only graduate nurse 
on the ward was the head nurse and 
when they, the students, had to in- 
troduce “short cuts” of which they 
themselves did not approve, in order 
to finish assigned tasks. 

Nursing education and _ nursing 
service have a common goal — the 
care of the sick and the promotion of 
health. A well organized and a 
smoothly functioning nursing service 
is the background for a successful 
nursing education program. Good 
nursing cannot be taught or learned 


where good nursing is not found and 
practiced. 


The Crisis in Nursing Education and 
the Three-Year Hospital School of 
Nursing 

The prevailing organizational pat- 
tern for nursing education in the 
United States is the three-year hos- 
pital school of nursing. As of January, 
1947, there were 1253 state accredited 
schools of nursing in the United 
States with 106,900 students enrolled, 
or an average of 85 students per 
school. One thousand, one hundred 
and one, or 90.7 per cent, of these 
schools were hospital schools. The 
academic preparation of the students 
admitted to these schools was pre- 
dominantly (91 per cent) four years 
of high school. This is not remark- 
able since today only 3 per cent of the 
schools of nursing require one or more 
years of college for entrance. In the 
schools, the average entrance age was 
seventeen years and six months. 

Critical areas in nurse education in 
the three-year hospital school are 
evident in these points: (1) Who 
shall pay for nursing education? (2) 
What should the three-year student 
know and be able to do? (3) Where 
shall the three-year student be 
taught? (4) Shall the three-year stu- 
dent, as she now exists, continue to 
exist in the future? 


Financial Support 
Many individuals and groups have 
discussed and presented solutions for 
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the problems of who shall pay for 
nursing education. Dr. Esther Lucille 
Brown, in the “School Study” report 
says that “the cost of nursing educa- 
tion cannot be worked out in the hos- 
pital. . . . It is a bill to be charged in 
a very considerable part to the Amer- 
ican society at large, in small part to 
farsighted private persons and organ- 
izations, and in the least amount con- 
sonant with truly sound education to 
the student herself.” In making that 
statement Dr. Brown is not referring, 
of course, to the three-year hospital 
school as it is understood today, but 
to professional nursing schools ‘“‘co- 
ordinate in rank and prestige with 
other professional schools” on the 
university campus. As a general rule, 
hospital schools of nursing are finan- 
cially supported by the hospital and 
by student fees. The range in tuition 
fees charged in, hospital schools of 
nursing is $30 to $450, with a typical 
or median tuition of $110 for the 
three years. It is interesting to note 
also that in 1932, 5 per cent of the 
schools charged tuition while in 1946, 
60 per cent had a tuition fee. On the 
other hand, 78 per cent of the schools 
paid an allowance in 1932 while in 
1946, 14 per cent of the schools paid 
an allowance. The trend neither to 
charge a tuition nor to pay an allow- 
ance is, however, on the increase, 
since in 1932, 7 per cent of the 
schools did neither and in 1946, 17 
per cent of the schools had no tuition 
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and paid no allowance. In the 272 
schools which pay an allowance 
today, the range is from none in the 
preclinical period to $15 a month in 
the second half of the third year.* 
The problem of how to finance 
nursing education is an urgent one 
because many desirable applicants 
are thwarted in their ambitions be- 
cause of inability to pay the required 
fees. Scholarships are of limited as- 
sistance, because limited in their 
sources and numbers. Hospitals are 
unable to support the total cost of 
nursing education and a free educa- 
tion is not without its disadvantages. 


Requisites for the Nurse 

What the nurse should know and 
be able to do was a topic for discus- 
sion at a Workshop held in April, 
1947, connected with the “School 
Study.” This group concluded that 
today’s professional nurse is a person 
who is able to: 

1. Observe and evaluate the manifes- 
tations of a person’s health and the 
social and environmental factors which 
influence it; 

2. Give complete and continuous nurs- 
ing care which reflects an understanding 
of a person’s total needs in relation to 
his health and to his environmental 
restrictions; 

3. Assume responsibility for planning 
to meet the total nursing needs of a 
community; 

4. Transmit to the students prepar- 
ing for the profession a sound body 
of nursing knowledge and skills through 
teaching and example; 

5. Recognize health needs, initiate 
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action and co-operate with others, such 
as the clergy, physicians, and social 
workers to bring about the most effec- 
tive use of community resources to 
meet these needs; 

6. Teach non-professional individuals 
and groups in the community such 
parts of her specialized knowledge as 
they may safely carry out for the con- 
servation and restoration of health; 

7. Plan and achieve a way of life 
which will enrich her personality and 
enable her to contribute more effectively 
to community life; 

8. Appreciate that she is an integral 
part of a profession in an evolving 
society, and that she has a responsibility 
for furthering the development of that 
profession.* 

The Workshop participants con- 
sidered that the basic program should 
be of such nature that it will prepare 
the newly graduated nurse to func- 
tion effectively under supervision in 
any nursing situation and that it 
should provide her with a sound 
foundation upon which to build grad- 
uate work at a later date, should she 
choose to do so. 

It is difficult to know the point of 
departure in deciding just what a 
three-year student should know and 
be able to do. An activity analysis 
based on what she now knows and 
does would perhaps not be of much 
value as a guide to future action. It 
might be just as well to determine 
what kind of program is to be de- 
veloped for the student and then 
delineate the activities for her. 


*National Nursing Council, Nursing in the Second 


Half of the Twentieth Century, memorandum 
prepared for Dr. Esther Lucille Brown by par- 
ticipants in the workshop connected with the school 
study: 


Administrative Control 

Where the student is to be taught 
is a question of some moment in the 
light of the presentday crisis and the 
trend toward centralized teaching 
programs in colleges or universities. 
The movement has been a matter of 
necessity in many cases due to inabil- 
ity to secure science or other instruc- 
tors and due to the lack of facilities 
or funds for laboratory space or 
equipment. This movement is both 
good and bad. The educational level 
of the teaching staff usually will be 
higher, the textbooks well chosen, the 
equipment good, and the time require- 
ments adequate. The program may be 
a failure as far as students are con- 
cerned if sufficient application of 
subject matter to nursing is not made 
As one writer has said, “Nursing 
science needs synthesis to make it 
more effective — not compartmental- 
ization of physical chemistry, phys- 
iological chemistry, and bio-chem- 
istry, but rather an identification, 
application, and ‘interpretation of the 
scientific principles to the specialized 
field of professional practice.”® Dr. 
Brown feels that individual schools 
should not be encouraged to seek uni- 
versity or college affiliation but that 
regional committees composed of able 
representatives of nursing education 
and nursing service, assisted by mem- 
bers of other health professions and 
by educators, should plan for future 
health needs and decide which insti- 
tutions of higher learning would best 
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cultivate the professional education 
desired.® 


The Future of the Three-Year 
School 

Shall the three-year hospital school 
of nursing continue to exist? Most of 
us are products of the three-year pro- 
gram. Are we so very unprofessional? 
Was our nursing education all wrong? 
Our hours of duty were long — yes. 
Our responsibilities too great for our 
capabilities at times—yes. The 
motives of sacrifice and service over- 
stressed at times — perhaps, (a few 
cubic centimeters of these elements 
injected subcutaneously would do no 
harm to some nurses today), but 
through it all there was satisfaction 
in and love of nursing. Through the 
years down to the present, the three 
year plan has been modified. The 44 
to 48-hour week, including classes, is 
fairly well accepted, vacations may be 
four weeks a year instead of two. But, 
then, formal instruction hours have 
doubled and the character of nursing 
service, types of therapy, and com- 
plexity of procedures, require greater 
skill. The broader concept of nursing 
as one aspect of the health field with 
its demands for a knowledge of the 
socio-economic factors of health and 
disease; the changing concept of the 
hospital as a health and medical 
center; social and health legislation; 
and the extended field of hospital 
public relations all have a bearing on 
the nurse and nurse education today. 

Traditions are precious and we 
cling to them. But perhaps now is the 
time to modify nursing and nursing 
education. Already we have accepted 
some changes. The auxiliary worker 
in the hospital, clinic, or health 
agency, is an accepted feature of 
nursing service. The new practical 
nurse is a force with which to be 
reckoned. Twenty-six states now have 
approved schools for practical nurses 
and attendants, with provision for 
licensure. The total number of these 
schools is 47 and the total number of 
students enrolled is 1018. Hospitals 
with and without schools of nursing 
are using these practical nurses as 
auxiliary nursing personnel. In the 
hospitals with schools of nursing they 
are employed as nurse aides or nurs- 
ing assistants. with limitations of 
duties. The total number of practical 
nurses licensed in the 26 states is 
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2578. The total number of paid aux- 
iliary workers in all non-federal hos- 
pitals is, as of January, 1947, 129,- 
406. This figure includes orderlies, 
ward aides, practical nurses, and 
attendants.’ 

If the three-year program as it now 
operates is no longer an effective in- 
strument for nursing education, then 
it should be supplanted in whole or in 
part by a program which will achieve 
the desired result. 


The Crisis in Nursing and the 
University School of Nursing 

What is the position of the school 
of nursing which is connected with a 
university or college, and which offers 
a basic professional program leading 
to a degree, in the present critical 
time? Data compiled by the National 
League of Nursing Education reveal 
that there are 77 schools of nursing 
in this country which are integral 
units in a college or university. Of 
this group only 24 have membership, 
either active or associate, in the Asso- 
ciation of Collegiate Schools of Nurs- 
ing. The organization and contrul 
pattern of the hospital school of nurs- 
ing is relatively simple as compared 
to that of the university or collegiate 
school of nursing. The patterns range 
from the simple procedure of having 
university or college professors teach 
one or more of the basic sciences to 
the students in the school of nursing, 
either at the university or at the 
school of nursing, to the complete 
control pattern in which the school of 
nursing is an integral part of the uni- 
versity both as to organization and as 
to administration. There would seem 
to be a need for clarification as to 
just what constitutes a university 
school of nursing and a need to note 
that a school is not necessarily a pro- 
fessional or even a good school of 
nursing merely by virtue of the fact 
that it is controlled by a university. 

From the viewpoint of the public, 
the university school has its advan- 
tages and disadvantages. It is an ex- 
pensive course, automatically limit- 
ing the numbers who can avail them- 
selves of it. Nine schools of nursing 
offering five year programs charge 
tuition of $1,000 or more. The period 
of study and preparation seems long 
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in relation to the returns, especially 
as judged by the present day ability 
of young people to earn large salaries 
with little preparation. The present 
shortage of nurses in all fields causes 
some impatience with the length of 
the program. There is a noticeable 
trend, however, toward the degree 
program in the letters of inquiry and 
the applications coming in today, es- 
pecially in those schools which offer 
both the diploma and the degree pro- 
gram. The parents are interested in 
the five year program because they 
feel that the seventeen year old high 
school graduate will be better pre- 
pared physically, mentally, and emo- 
tionally to begin nursing after two 
years of college than she is without 
that stabilizing and maturing interval. 
Sometimes, too, there is an element 
of indecision in the applicant and the 
two years will enable her definitely 
to decide for or against nursing. To 
place nursing education in the hands 
of universities and colleges is not the 
whole answer to the problem which 
exists in nursing today. All institutions 
of higher learning are not pre- 
pared either by qualification or inter- 
est to have it so. All students of nurs- 
ing do not want and do not need such 
preparation as the college can ‘give. 
The course leading to the degree of 
bachelor of science in nursing should 
be designed to meet the needs of those 
who wish to stay close to the patient, 
whether it is in the hospital, the 
clinic, or health agency. The bachelor 
of science degree in nursing education 
should be a course designed to pre- 
pare nurses for positions as clinical 
instructors, and supervisors in hospi- 
tals, clinics, and health agencies. In 
either or both types of programs in- 
struction should be on an equally high 
level of excellence in the academic 
classes and in the clinical courses and 
practice areas. 

Considering the present day un- 
paralleled student enrollment in all 
colleges and universities, both of a 
general and professional nature, one 
wonders if an expansion program for 
collegiate schools of nursing is pos- 
sible at this time. And yet the United 
States Women’s Bureau estimates 
that by 1960 we will require 554,200 
graduate nurses and that even though 
we maintained the war level of 45,000 
a year, there would still be a shortage 
that by 1960 we will require 554,200 
in its Report on Higher Education 
estimates that 4,600,000 students will 
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be enrolled in colleges and universi- 
ties by 1960, approximately twice the 
number enrolled in 1946-47. To meet 
the tremendous expansion in all areas 
of instruction, a six point plan of 
action is proposed by the Commission 
as follows: 

1. Public education through the four- 
teenth year of schooling be made avail- 
able, tuition free, to all Americans able 
and willing to receive it, regardless of 
race, creed, color, sex, or economic or 
social status; 

2. Students’ fees in publicly 
trolled institutions be reduced; 

3. Immediate steps to be taken to 
establish a national program of Federally 
financed scholarships and fellowships as 
a means of removing further the eco- 
nomic barrier and enabling our most 
competent and gifted youths to obtain 
for themselves and for society the maxi- 
mum benefits to be gained from higher 
education ; 

4. Federal aid for the current operat- 
ing cost of higher education be provided, 
beginning with an appropriation of $53.,- 
000.000 in 1948-1949 and increasing 
annually by $53,000,000 through 1952- 
1953, for the purpose of assisting the 
states in maintaining and expanding 
publicly controlled institutions of higher 
education ; 

5. Federal aid for capital outlay be 
provided through an annual appropria- 
tion of $216,000,000, beginning with the 
fiscal year 1948-1949 and continuing 
through 1952-1953, for the purpose of 
assisting the states to meet the needs 
for adequate physical facilities for in- 
struction in institutions under public 
control. 

6. Adult education be extended and 
expanded and the colleges and univer- 
sities assume responsibility for much of 
this development.® 

For those colleges and universities 
not under public control this program 
of action is of particular concern, 
since the basis for allocation of Fed- 
eral funds usually implies public con- 
trol of the school rather than the 
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service to the public rendered by the 
schools. 


The Structure of Nursing 

The work of the Structure Com- 
mittee undoubtedly shares in and has 
a bearing on the present crisis in 
nursing education. The new Structure 
Committee, representing the six Na- 
tional Nursing organizations, with its 
determination to find a middle ground 
upon which all six organizations can 
seek greater unity, has undertaken: 

1. To plan ways in which an effective 
organization for nursing education and 
nursing service can be developed. 

2. To plan a way for the A.N.A 
absorb the functions of N.A.C.G.N. 

3. To formulate recommendations for 
unification of industrial nursing interests 
with organized nursing. 

4. To seek an acceptable plan 
non-nurse membership. 

5. To propose appropriate relation- 
ships between professional and practical 
nurse groups.*” 


to 


for 


Conclusion 

Today nursing seems to be the 
“ugly duckling” in the health field. 
The public is displeased with it, the 
medical profession needs more of it, 
and the nurses want to reform it. The 
conclusions of a recent questionnaire 
sent to the Sister Directors of Schools 
of Nursing by the Conference 
Catholic Schools of Nursing indicate 
that the present system of preparing 
nurses will not meet the nursing needs 
of the future. It would seem that now, 
perhaps, is the time to admit that two 
types of nurses are needed, the reg- 
istered nurse and the registered pro- 
fessional nurse. All students who 
study nursing do not want and have 
not the intellectual ability to follow 
the program leading to an academic 
degree. In nursing, as in any other 
phase of living or work, we need fol- 
lowers as well as leaders. Why not re- 
tain and improve the five year pro- 
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gram and in addition develop a 
strong, solid, two year program, with 
the clinical 


supportive 


a major emphasis on 
and sufficient 
courses in the 
physical, and social, to insure for the 
student an understanding of princi- 
ples and human relationships so that 
her nursing may be not only intel- 
ligent but These 
grams need not be mutually exclu- 
sive; that is, a graduate of the two 
year program might conceivably wish 
to be admitted to the five year pro- 
gram. The entrance requirement, 
scholastically, might be basically the 
same for the two programs; that 
graduation from an accredited high 
school with rank in the upper third 
or half of the class. The matter of 
age requirement, presuming the stu- 
dent enters at the age of eighteen, 
could be solved by legislation to re- 
vise Nurse Practice Acts. In lieu of 
such legislation, the student, at the 
completion of the two year course, 
could be permitted to practice as a 
graduate nurse in the hospital or 
health agency, under supervision, and 
on a salary basis, until she is old 
enough to be registered in the state 
The hierarchy in nursing personnel 
then would be the auxiliary workers, 
either practical nurses or aides, the 
registered two-year nurses who would 
nurse the patient, and the registered 
professional nurses who would act as 
doctors’ assistants, head nurses, 
health teachers, instructors, supervi- 
sors, and administrators of nursing, 
nursing and nursing edu- 
cation. 

Whatever pattern the future holds 
for nursing and nursing education, 
the standards which make nursing a 
real profession will be maintained, 
freedom will be preserved, and the 
spirit of Christ kept alive if, with St. 
Augustine, we hold, “in essentials let 
there be unity, in non-essentials lib- 
erty, but in all things charity.” 
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Catholic Care of 
THE PSYCHIATRIC PATIENT 


The Reverend Tt. TU. “Tennessen® 


CATHOLIC interest in the work of modern psychiatry 
has been and continues meager. Occasionally, a con- 
structive article on the subject appears in HosprraL 
Procress.' With the exception of the excellent pioneering 
work of Father Dom Thomas V. Moore, O.S.B., M.D., 
evidenced in his writings and in the establishment of 
St. Gertrude’s School of Arts and Crafts, Washington, 
D. C., our contribution to the advancement of psychiatric 
study and nursing haS been nihil. Articles in our Catholic 
press have done harm.” The field of psychiatry is no 
playground for tyros, nor journalists, nor columnists. 
No study is more highly charged with issues of history, 
theology, and philosophy; no science is associated with 
more violently conflicting opinions and controversial 
phases than is modern psychiatry. Prophetically, of all 
humankind’s intellectual endeavors, this new psychiatry 
may become Religion’s most efficient protagonist. 


Not a New Science 

Psychiatry may be a new name; it is not a new 
science. There always have been mental diseases and 
mental illnesses. Interest in that study was given impetus 
after the first World War. The problem was recognized 
as attaining paramount and national import during and 
after World War II. A dictionary of modern psychiatry 
contains more than 10,000 words. A majority of those 
words is of Greek derivation. The Greeks had a very 
extensive and also intensive knowledge of mental 
illnesses. Today, books and literature on the subject are 
of volume sufficient to form a distinctively psychiatric 
library. The modern psychiatrist is, oftentimes, gifted 
with volubility; he has shown himself possessed of a 
very volatile pen; he is indeed a very versatile fellow. 

It is admitted that the new psychiatry dates from the 
studies and empirical research work of Sigmund Freud. 
Catholics have played little, if any, part in the research 
work of this new psychiatry except to deride and de- 
nounce the irreligious vagaries of the founder of psycho- 
analysis and his disciples. We need not be surprised, 
therefore, if we find that psychiatry has not been without 
heresy nor if we find it invading the domains of Medicine, 
7 “Catholic Chaplain, Veterans Administration Hospital, St. Cloud, Minn. 
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Sociology, History, Religion, etc. Theories of rationaliza- 
tion have been propounded which can be classed as 
proper subject matter for psycho-analytic study. How- 
ever, it can be said that psychiatry today is neither 
anti-religious nor anti-Catholic. Its official publications of 
study are welcoming the alignment and assistance of 
religion in the work of caring for and curing the mentally 
ill. It is a common admission that modern psychiatry 
can be of great help in promotion of the work of religion 
and that religion, too, can be of immense ‘aid in the 
prevention and cure of mental illnesses. May we cite an 
instance: 

At a recent meeting in Minneapolis, the Group for the 
Advancement of Psychiatry unanimously adopted a resolution 
which read in part, We, as members of the Group for the 
Advancement of Psychiatry, believe in the dignity and in- 
tegrity of the individual. . . . We believe that there is no 
conflict between psychiatry and religion. In the practice of 
his profession the competient psychiatrist will therefore be 
guided by this belief. 

This organization formed in 1946, now comprises 126 mem- 
bers of the American Psychiatric Association.* 


Catholic Care of the Sick 

Care of the sick has been considered one of the 
major and integral duties of the Church. 

The Catholic Hospital is historically and essentially a crea- 
tion of the Catholic Church. Its origins are rooted in the 
beginnings of Christianity — rather, they spring full-formed 
from the fingers and hands of Christ. The Catholic hospital 
exists by the mandate of the Church. Its standards of conduct 
are those proposed by the moral theology and the Canon Law 
of the Church. The tenets of its belief are those derived 
from the dogmas of the Church. All its activities are vivified 
and fructified and brought to completion by the vital super- 
natural life that flows from the Church. Truly, its purposes 
and its work are religious in nature and in essence.* 

Catholic hospitalization for our Catholics is an ideal. 
“From a strictly Catholic point of view, it is desirable 
that beds should be available to Catholic patients in 
Catholic hospitals.”® This ideal has been realized. Today 
Catholic hospitalization is generally available for all 
sick and injured — whether their ailment is consequent 
to a tavern incident, a highway crash, or a simple 
appendicitis. 

Our Catholic Hospitals in the United States, therefore, 
during 1945, cared for 6,642,049 patients. Eighteen and eight 
tenths per cent (18.8%) of persons hospitalized in the United 


SJournal of the American Medical Association, Vol. 134, No. 17, August 23, 
1947. Medical News, p. 1498. 

*Hosprrat Procress, Sept., 1947, Vol. XXVIII, No. 9. “Spiritual Purposes 
of the Catholic Hospital,” by the Rev. John Gilson, S.J. 

‘HospitaL Procress, Vol. XXVIII, No. 8A, Aug., 1946, p. 7. “The Catholic 
Hospital of the United States,” by Alphonse M. Schwitalla, S.J., and Kurt 
Pohlen, Ph.D. 


HOSPITAL PROGRESS 





States during the past year entered a Catholic hospital as a 
patient; in other words, one of every 5.3 patients going to a 
hospital was admitted to a Catholic Hospital.® 

We shall report, as of the end of 1946, a total of 771 
Catholic hospitals in continental United States, among which 
there are 716 Catholic general hospitals. The 771 hospitals 
represent 11.8 per cent of all the hospitals in the United 
States, while the Catholic general hospitals represent 16.7 
per cent of all the general hospitals in the country.’ 


Catholic Care of Mentally Ill Inadequate 

The Catholic who needs general hospitalization can 
find a bed in a Catholic hospital; with this exception — 
in very few areas will he find Catholic care if his illness 
is mental. 

In the same Directory report, of 771 Catholic hos- 
pitals, 19 are listed as caring for the nervous and mental 
illness. The total bed capacity of these 19 neuropsychi- 
atric hospitals is approximately 3300. 

The annual report® of Hospital Service in the United 
States for the year 1946, reports a total of 6280 registered 
hospitals in the United States. Of this number 575 
hospitals are listed as of nervous and mental classifica- 
tion with a total bed capacity of 674,930. Of these 575 
Neuropsychiatric hospitals, 19 are listed as under church 
management. It seems, therefore, that our Church is 
the only non-governmental organization engaged in this 
type of hospital work. These 19 Catholic neuropsychi- 
atric hospitals cared for approximately 3000 patients of 
a total of 635,769. 

The psychiatric hospitals, with a total of 674,930 beds, 
had 271,209 admissions, or 1.7 per cent of all patients ad- 
mitted in 1946. The admissions alone are not fully indicative 
of the volume of work carried out in the psychiatric hospital 
field. A much clearer picture is gained when we also consider 
that the psychiatric hospitals maintain an average daily census 
of 635,769, a total which exceeds the daily patient load in 
all other hospitals registered by the American Medical 
Association. 

The average daily census in the psychiatric hospitals was 
635,769, an increase of 11,420 in comparison with 1945... . 
The psychiatric hospitals have 46 per cent of the hospital 
beds, 1.7 per cent of the total admissions and 51.3 per cent 
of the daily patient load.® 


Number of Mental Patients 

These are the figures that give basis for the following 
facts that were recently publicized in newspapers and 
magazines. “Over one half our hospital beds are now 
occupied by mental patients.” “Five out of every one 
hundred United States adults will spend some part of 
their life in a mental hospital.” “We spend $100 a year 
per case of polio — 25 cents a year per case of mental 
disease.” “Right now 8,000,000 Americans (more than 
6 per cent of the population) suffer from some sort of 
mental illness.”*° 

In the United States organized care for the insane was 
initiated with the opening, in 1752, of the Pennsylvania 
Hospital in Philadelphia, whose Charter provided for 


*Hosprrat Procress, Vol. XXVIII, No 10A, Directory Number, Oct., 1946, 
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Kurt Pohlen, Ph.D. 

*The Journal of the American Medical Association, 
p. 1065, Apr. 12, 1947. 

*Journal of the American Medical Association, Vol. 133, No. 15, p. 1070- 
1073. “Hospital Service in the United States.” 
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“the relief of the sick and the reception and care of 
lunatics.’”** 

In 1768, the Virginia legislature passed an act, ‘making 
provision for the support and maintenance of idiots, 
lunatics, and other persons of unsound mind.” The 
Eastern State Hospital at Williamsburg, Virginia, was 
opened in 1773 and is the first American Asylum devoted 
exclusively to the care of the insane. 


Catholic Care of the Insane 

Ninety years later, we find the first evidence of 
Catholic interest in this most divine of all humane 
ministrations. Not in the East, but in the heart of the 
Mississippi Valley, the Daughters of St. Vincent de Paul 
have transplanted to American soil, their Founder's love 
and care for humanity’s social outcast—-the mental 
patient. 

It is very pleasing to read of the early venture of 
the American Catholic Church in this field of psychiatric 
nursing. Following is a list of our Catholic psychiatric 
hospitals.** 


Bed 
capacity 


Year 
established Name and location 
1858 St. Vincent’s Sanitarium 
St. Louis, Mo. 
St. Joseph’s Retreat 
Dearborn, Mich. 
DePaul Sanitarium 
New Orleans, La. 
St. Francis Psychopathic 
Unit, Pittsburgh, Pa. 
Mercy Hospital 
Davenport, Iowa 
St. Joseph’s M.& N. 
Omaha, Neb. 
St. Vincent’s Retreat 
Harrison, N. Y. 
Seton Institute 
Baltimore, Md. 
Alexian Brothers 
Oshkosh, Wis. 
St. Bernard’s Hospital 
Council Bluffs, lowa 
St. Joseph's Sanitarium 
Dubuque, Iowa 


Religious Orders 
Daughters of Charity 
of St. Vincent de Paul 
Daughters of Charity 
of St. Vincent de Paul 
Sisters of Charity 
of St. Vincent de Paul 
Sisters of the Third 
Order of St. Francis 
Sisters of Mercy 


1860 


Sisters of St. Francis 
Sisters of Charity 

of St. Vincent de Paul 
Sisters of Charity 

of St. Vincent de Paul 
Congregation of the 
Cellites 

Sisters of Mercy 


Sisters of Mercy 


Has anyone ever adverted to this grand exemplification 
of the corporal and spiritual works of mercy by these 
religious orders? In those thirty years, 11 N.P. hospitals 
were established with a total bed capacity of approxi- 
mately 2600. 

It is unfortunate to note the lapse in this progressive 
care of the insane under Catholic Church auspices. 
Following is a list of hospitals established since 1900: 


Year Bed 
established Name and location capacity Religious Orders 
1912 St. Mary’s Hill Sanitarium 100 School Sisters of 

Milwaukee, Wis. St. Francis 

Mt. St. Agnes Sanitarium Sisters of Charity 
Louisville, Ky. of Nazareth 
Mercyville Sanitarium Sisters of Mercy 
Aurora, Ill. 

Mercywood Neuropsychi- 
atric, Ann Arbor, Mich. 

Mt. Mercy Sanitarium 
Hammond, Ind. 

Nazareth Sanitarium 
Albuquerque, N. Mex 

Mt. Mercy Sanitarium 

Dyer, Ind. 

Our Lady of the Oaks San. 33 
Lexington, Ky. 


1913 
1915 
Sisters of Mercy 
Sisters of Mercy 
1938 Sisters of St. Dominic 
1942 Sisters of Mercy 


Sisters of Charity 
of Nazareth 


1945 


“History of Medical Psychology, Chap. XIV, Mental Hospitals, p. 578, 
by Gregory Zilboorg, M.D., and George W. Henry, M.D. 
“HosrrtaL Procress Directory, Vol. XXVIII, No. 8A, p. 20, Aug., 1947. 
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It is very evident that Catholic interest in psychiatric 
nursing has waned. In comparison to the mounting prob- 
lem of mental illness, our share in the solution is negli- 
gible; our past record alone gives basis for right to 
honor. Since 1925 only five new Catholic N.P. hospitals 
have been built with a total bed capacity of approximately 
200. It will be interesting to hear from the religious 
orders in charge of these hospitals the story of their 
daring venture into this field. Such an account was 
given by Sister Mary Edward Walsh of St. Joseph’s 
College, Emmetsburg, Maryland. Her article entitled 
“St. Vincent de Paul, St. Louise de Marillac and Their 
Daughters, Their Care of the Insane — France 1600 
1800,” is the lone contribution to modern psychiatric 
literature and can be read in the American Journal of 
Psychiatry, Volume 102, September, 1945, page 198-201. 


Why Not More Progress 

Now may we interpose the question, Why has Catholic 
care of the insane been so meager? What is the reason for 
its failure to progress in proportion to the advancement 
of our Catholic general hospital system? 

Modern psychiatry demands care and consideration 
for the mentally ill equivalent to the importance attached 
to general hospitalization. It seeks eradication of the 
stigma attached to this type of illness. It declares that 
the care of the insane offers greater opportunity to 
practice both spiritual and corporal works of mercy. 


For more than one reason mental suffering should 
be the primum mandatum in the work of Catholic 
hospitalization. 

Veterans of the World Wars are finding available the 
unexcelled care of our V.A. hospitals. There are, how- 
ever, veterans of Catholic service to whom neither 
Federal nor Catholic care is possible. Mental illness, 
like physical disease, strikes regardless of class and creed 
and color. In our State insane asylums are many Catholics 
—too many. Among them are veterans of Catholic 
service who vowed their lives to God and who, in their 
hour of affliction have been shunted off like untouchable 
pariahs into secular institutions for the insane. The con- 
finement of Priests and Sisters in these institutions is 
a long-standing disgrace. We Catholics have not been 
doing our duty. The principal reason that this duty has 
been evaded is due to our ignorance of the nature of 


mental illness and our unwillingness to learn. 
Bibliography 

History of Medical Psychology, by Gregory Zilboorg, M.D., and 
George W. Henry, M.D 

Asylum, by Seabrook. 

Textbook of Psychiatry, by Noyes and Haydon. 

Mental Illness: A Guide for the Family, by Edith Stern. 

Nature and Treatment of Mental Disorders, by Dom Thomas V. 
Moore, O.S.B., M.D. 

Modern Psychiatry, by William S. Sadler. 

Textbook of Abnormal Psychology, by Dorcus and Shaffer. 

Psychology and Religion, by Carl Gustow Jung. 

The Psychiatric Aid, published by the National Mental Health 
Foundation, Inc. 


The PHARMACEUTICAL SURVEY 


9. Solon Wonrdett’ 


IT is a special pleasure to be with 
you today. As one who has lived and 
worked on the hospital scene for al- 
most ten years, I have absorbed that 
certain fascination for the tempo, 
drama, and accomplishments of hos- 
pital life which is not soon lost. At- 
tendance at a hospital function is 
therefore a sort of homecoming ex- 
perience for which I am always 
grateful. 

When Dr. Purdum invited me to 
address you on the subject of the 
Pharmaceutical Survey I may have 
hesitated a bit. That hesitation evi- 
dently was only a temporary, primary 
reflex. Here was an audience to be 
made up largely of hospital adminis- 
trators. To what extent would they 
be interested? Whatever addresses 


*Assistant Director of the Pharmaceutical Survey. 
This is a paper presented at the 7th Annual Con- 
ference of the Maryland-District of Columbia Hos- 
pital Association, Baltimore, Maryland, November 
11, 1947. 
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have been made in the past on the 
subject of the Survey have been given 
to pharmacy groups. I soon came to 
the obvious conclusion that signifi- 
cant undertakings of any professional 
unit in the hospital should be of 
definite interest to those concerned 
with the .hospital’s progress, some- 
thing which, after all, is the sum 
total of the effectiveness of its com- 
ponent departments. In this connec- 
tion I should like to refer, as I have 
on many occasions since its presenta- 
tion, to the classic report prepared 
in 1937 by the special Committee 
on Pharmacy of the American Hos- 
pital Association. One of its state- 
ments reads as follows: “Society is 
now demanding good medical care 
and the public is entitled to as good 
pharmacy service as it may expect 
from other professions. Effective hos- 
pital service presupposes effective 
pharmacy service.” 


The Survey Is a Progress 
Examination 

The Pharmaceutical Survey may 
be described as an inventory of phar- 
macy’s educational and functional 
goods, and a redefining of its goals 
and responsibilities. It is the sort of 
objective examination which a public 
health profession must conduct if it 
is to progress in its service to the 
public at large. 

Down through the years the field 
of pharmacy, in common with other 
fields of human endeavor, has had its 
assorted problems. Some of these 
problems have been chronic irrita- 
tions peculiar only to pharmacy. At 
one period it was a matter of what 
to do with an oversupply of phar- 
macists, while now there is a certain 
insistence that we are faced with 
a dire shortage of pharmacists. The 
question of pharmaceutical education 
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has been approached first by a 
lengthening of the two-year course of 
twenty or more years ago to three 
years, and later to four. Now things 
ire stirring in the direction of other 
changes. Some even suggest a length- 
ening of the course to five years and 
yond. As for pharmacy practice, 
ilthough fundamental ethics are well 
stablished, there have been the usual 
differences of opinion common to any 
calling. Some of these problems 
should and can be settled. In any 
‘vent, the microscope must be put 
nto action and a diagnosis made. 


Precedent in Other Professions 

Almost forty years ago the field 
of medicine conducted its first self- 
‘xamination and set its sights accord- 
ingly. This was followed years later 
»y other surveys of medical educa- 
tion. The changing order of things 
has prompted a new study in that 
field. Similarly, studies have been 
made in dentistry, engineering, and 
other vocations, not to forget the 
manifold surveys made and being 
made in your own, the hospital 
sphere. 

For some years leaders in phar- 
macy have been urging a re-appraisal 
of pharmacy’s balance sheet. The first 
survey of pharmacy, the so-called 
Charters Survey, under the auspices 
f the Commonwealth Fund, was 
published in 1927. This Survey 
was limited to the objective of find- 
ing out the factors on which a phar- 
macy curriculum was based. In the 
recent past other studies limited to 
special phases of the profession have 
been made. Thus, there has been a 
series of studies of the content and 
trend of prescriptions, of training cur- 
ricula, and of trade practices. How- 
ever, none of these have involved 
placing the whole of American phar- 
macy under comprehensive review. 
For some years the National As- 
sociation of Boards of Pharmacy, the 
American Association of Colleges of 
Pharmacy, and the American Phar- 
maceutical Association have made 
numerous efforts to conduct a broad- 
scope survey. 


Co-operating Agencies 
As the result of a_ resolution 
adopted at the 1943 meeting of the 
American Pharmaceutical Association, 
the Executive Committee of the 
American Association of Colleges of 
Pharmacy studied the possibility of 
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undertaking a survey of pharmacy 
and concluded that it should be done. 
A plan was prepared in outline and 
by November of 1945 arrangements 
were completed whereby the Ameri- 
can Council on Education, which is 
the center of co-operation of national 
educational institutions and organ- 
izations in the shaping of educational 
policies, was to act as the agency 
to conduct the study. Funds were 
provided by a grant from the Ameri- 
can Foundation for Pharmaceutical 
Education, a group made up of rep- 
resentatives of all persons concerned 
with the production and distribution 
of drugs and medicines, and whose 
purpose is to receive and administer 
funds or gifts to improve and broaden 
pharmaceutical education. 

Thus, the united efforts of the Na- 
tional Association of Boards of Phar- 
macy, the American Association of 
Colleges of Pharmacy, and the Ameri- 
can Pharmaceutical Association acted 
to initiate the Survey; the American 
Council on Education agreed to act 
as the survey agency; and the Ameri- 
can Foundation for Pharmaceutical 
Education provided the funds. 


Personnel and Objectives 

The Pharmaceutical Survey was 
inaugurated on April 15, 1946, with 
the appointment of Dr. Edward C. 
Elliott, President Emeritus of Purdue 
University, as the Director of the 
Survey. An advisory committee of 
fifteen, known as the Committee on 
the Pharmaceutical Survey, under the 
chairmanship of Dr. W. W. Charters, 
was selected from various divisions 
of pharmacy — education, practice, 
government, hospital, manufacturing 
—and from the lay world. 

The broad objectives of the Survey 
involve a determination of the facts 
concerning pharmaceutical practice 
and pharmaceutical education as 
those facts exist teday, in order that 
there may be sound planning for the 
future of pharmacy. Even though the 
Survey were able to reveal few new 
facts, it became evident that data and 
information which for the most part 
were to be found in scattered places, 
and whose meaning had been neg- 
lected or obscured, had to be brought 
together in one place, in concise form, 
for critical analysis. 

The general outline for the fact- 
finding portion of the Survey consists 
of seven major groups of studies. 


General Background of 
Pharmaceutical Education 
1. General 
data. 

This involves a presentation of 
the basic historical and statistical in- 
formation concerning pharmaceutical 
education, the practice of pharmacy, 
and the manufacturing industry. This 
historical preface obviously is funda- 
mental to a better understanding of 
what is to follow. It has been aptly 
said that “those who cannot remem- 
ber the past are condemned to re- 
peat it.” 

Included in this group of studies 
are statements of the development and 
status of the colleges and schools of 
pharmacy, the enrollment over a 
fifteen-year period, and the degrees 
given. Finally, there is the important 
question of the relationship between 
the supply of and the demand for 
trained personnel in the various 
branches of pharmacy. 

Tabulations of the college enroll- 
ment and degrees awarded since 1931 
have been completed. This assembly 
of facts supplies a composite, authen- 
ticated picture without which there 
can be no dependable analysis of the 
pharmacy training population and its 
implications for the future. Experts 
have scrutinized the enrollment data 
in order to determine the apparent 
survival of pharmacy st@dents from 
the time of admission to the time of 
graduation. 


background and basic 


Estimating the Needs of the Future 

The matter of the current supply 
and the future demand relationship 
poses a very difficult problem. In 
some phases this has called for the 
collection of basic data which have 
never before been available. This one 
section of the Survey already has 
prompted action in establishing first, 
the various items of fundamental data 
concerning the pharmacies and phar- 
macists of the nation, which should 
be gathered uniformly and regularly; 
and second, the agency which should 
be responsible for the collection and 
assembling of the data. 

As occurred in other fields of edu- 
cation, there was an abnormally large 
number of admissions in colleges of 
pharmacy during the fall of 1946. 
This totalled close to 16,000 —al- 
most double the average annual pre- 
war enrollment. Tabulations are being 
completed for the fall, 1947, enroll- 
ment. Indications are that this may 
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reach a total of close to 18,000. It 
is possible that the combined sur- 
pluses of these two years above aver- 
age pre-war enrollment may be 
absorbed to compensate for losses due 
to war and economic factors. How- 
ever, the situation may be precarious 
if this rate of admissions continues. 

The Survey has made public, 
within the past few weeks, recom- 
mendations submitted to the Ameri- 
can Association of Colleges of Phar- 
macy to the effect that member 
colleges adjust the size of their fresh- 
man classes to the point that will not 
tend to create an oversupply of grad- 
uates for the region normally served, 
during the years immediately after 
1951. It was suggested that this ad- 
justment may, to a large degree, be 
accomplished by the more careful 
selection of entering students, limit- 
ing admission to those possessing 
more than the minimum of aptitudes 
for effective training, for graduation, 
for licensure, and for meeting the 
public welfare responsibility of the 
profession. It was furthermore recom- 
mended that the several State Boards 
of Pharmacy proceed to prepare and 
maintain careful estimates of the 
needs for licensed pharmacists in the 
State, and to communicate such es- 
timates to the colleges and schools of 
pharmacy from which come appli- 
cants for amination and licensure. 
This action of the Survey is a con- 
crete example of the translation of 
diagnosis into treatment which char- 
acterizes the whole plan of the 
Survey. 


Predictive Tests 
2. The nature of the student material 
coming into the schools of phar. 
macy. 

An important project in this 
field is the development of special 
predictive and achievement tests. In 
the fall of 1946, under the auspices 
of the Survey, the entering freshmen 
in at least two thirds of the colleges 
of pharmacy were given predictive 
tests, the results of which will be in- 
cluded in the Survey report. A com- 
mittee is now engaged in developing 
so-called achievement tests in the 
major subjects of the pharmacy cur- 
riculum. These achievement tests are 
to be given to representative groups 
of pharmacy students who have com- 
pleted a certain portion of their 
course. The results of these tests will 
be analyzed to determine the validity 
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of the test items and to perfect them 
accordingly. These achievement tests 
may be used as an aid in the evalua- 
tion of State Board examination ques- 
tions and as a basis for helping 
the Boards to develop examinations 
which will provide a reliable and ac- 
ceptable test of the applicant’s quali- 
fications for licensure. Furthermore, 
the achievement tests may be used 
to learn to what extent the actual 
performance of the student in college 
bears out the results of the predictive 
tests taken when the student entered. 
Ultimately, these tests serve as the 
instruments for the proper selection 
of the individuals who make up the 
foundation upon which the structure 
and progress of any calling must 
depend. 

Even beyond this, there must be 
provided enough of those individuals 
who will be able to undertake leader- 
ship in every branch of the field and 
counteract the human tendency of 
inertia and indifference. The colleges 
have a serious obligation to every 
student they admit, as well as to the 
profession. It is their job to keep 
student mortality as low as possible 
without any sacrifice of standards. 
For this reason the best tools for 
the initial selection of students must 
be developed and made available. 


Study of Colleges and Curricula 


3 The assembling of information 
about the colleges of pharmacy — 
the make-up of the teaching staff 
and the various factors influencing 
their service; and the physical 
facilities of the colleges. 

Most of this information has 
already been collected and we should 
soon have a very complete picture of 
one of the most crucial segments of 
the entire field. 

4 An examination of the pharmacy 
college curriculum and the extent 
to which the curriculum must be 
adjusted to meet existing needs in 
the various fields of pharmacy 
practice. 

An important part of this phase 
of the Survey consists of the analysis 
of present-day prescriptions to de- 
termine the knowledge required to 
fill them. Approximately 15,000 pre- 
scriptions have been collected in 39 
States in more than 180 different 
villages, towns, and cities. These pre- 
scriptions are now being analyzed and 
the information derived will serve 
as part of the assembly of facts 


to be considered in connection with 
curricular matters. Information of a 
kind not previously developed in pre- 
scription studies will be presented. 
In addition, types of preparations and 
combinations prescribed, systems of 
weights and measures used, price, the 
occurrence of official and nonofficial 
terms, and a number of other signifi- 
cant factors will be determined. 


Broader Education Necessary 

Pharmacy now operates on a 
broader base than it did in its earlier 
days due to a shift in the direction 
of mass production operations. This 
has meant greater utilization of the 
technological phases of pharmacy in 
various divisions of large-scale manu- 
facture and research. This technolog- 
ical knowledge, though demanded less 
and less in the operations of the 
average pharmacy, continues to be 
important in the hospital pharmacy. 
Since the success of mass production 
activities and distribution depends 
largely upon the individual pharma- 
cist, he has had to acquire extensive 
knowledge about a wide range of 
products. 

Obviously, the increased produc- 
tion of hundreds of items, many of 
which offer nothing more than a new 
name for a mixture of familiar drug 
agents, poses a problem within the 
ranks of the pharmaceutical manu- 
facturers. It poses a much more seri- 
ous economic problem to those who 
act as distributors of those products. 
This whole situation is probably es- 
sentially tied up with what the field 
of medicine does in the way of drug 
therapy, and much depends upon 
whether medical practice continues to 
function with the use of a wide as- 
sortment of products turned out on a 
mass production basis. 

All of these factors and changes 
in the type of knowledge required 
must be considered in connection 
with the construction of the phar- 
macy curriculum, 


Need of Cultural Subjects 

In many schools of pharmacy the 
curriculum has been broadened to in- 
clude courses dealing with special 
problems involved in hospital phar- 
macy practice, There is a definite 
trend in the direction of greater at- 
tention to the biological sciences such 
as physiology, pharmacology, and 
bacteriology. The objective is to en- 
able the pharmacist to assume a dis- 
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tinct role as a specialized consultant 
in matters dealing with the use of 
drugs. 

Another trend has been toward 
broader instruction in the so-called 
ultural subjects, to provide the stu- 
dent with the type of information 
which will enable him to participate 
in and understand discussions of 
social and political problems of the 
day. The Survey is conducting an 
intensive examination of the curricu- 
lum by means of special committees 
for each subject under analysis. It 
is hoped that a number of guideposts 
will be established. 


Reactions From Those in the 
Practice 
5. The field of pharmaceutical prac- 
tice and services. 

In this group of studies, as in 
others, there is no indulgence in what 
Dr. Elliott has aptly termed “attic 
speculation.” It is not a matter of sit- 
ting aloof in an ivory tower, but a 
reaching out into the minds and 
thoughts of those who are actually ex- 
posed in their daily practice to those 
influences which develop a conscious- 
ness of what needs to be done. Many 
hundreds of pharmacy graduates — 
recent ones and those who have been 
out for many years— have been 
asked to submit significant informa- 
tion concerning their whole pharmacy 
lifetime. They have been asked to 
express opinions concerning the re- 
lationship between their experiences 
in pharmacy practice and the type 
of prior training they received. They 
have been asked to point out the 
shortcomings as they view them. 
This type of information is of im- 
mense value, providing evidence of 
the experiences and thinking of those 
actually on the pharmacy firing-line. 

It will be of interest to you to 
know that a special survey is being 
made of the various features and 
problems involved in hospital phar- 
macy practice. In this connection, the 
American Pharmaceutical Associa- 
tion, through its affiliate, the Amer- 
ican Society of Hospital Pharmacists, 
has appointed a special committee, to 
work with the Survey in the develop- 
ment of facts which will lead to con- 
clusions of service to the pharmacist, 
to the hospital, and to the public 


which both serve. Dr Elliott has 
pointed out on numerous occasions 
that one basic truth must be accepted, 
namely, if pharmacy schools wish to 
retain and attract the right type of 
teacher they must provide compensa- 
tion so adequate that he may not be 
lured to other better-paying fields. 
In like manner, based on consider- 
able factual evidence, Dr. Elliott has 
stated that the hospital cannot hope 
to attract and retain the right type of 
pharmacist as long as salaries con- 
tinue at their generally low level. 


Inter-Professional Relations 
6. With the activities of pharmacy 
so intimately linked with medicine, 
dentistry, and other medical sciences, 
it is fundamental that the Survey 
study the relationship which exist. 

The handling of major problems 
affecting pharmacy and one or an- 
other of the medical sciences, as well 
a. the development of important 
policies for the good of the greatest 
i1.umber, call for wise planning and 
action. It is hoped that the Survey 
may assist toward that end. 

7. Legal requirements and regula- 
tions. 

The final group is concerned 
with a study of the legal require- 
ments and regulations which play 
such an important part in the life 
of the pharmacist and the matter of 
the period of practical experience 
required before licensure is being 
studied and evaluated. In this connec- 
tion the Survey has asked a number 
of searching questions of many hun- 
dreds of pharmacy graduates in order 
to establish a cross-section of reliable 
opinion concerning the effectiveness 
of the practical experience require- 
ment as it now operates 

Investigation is being made of the 
effectiveness of the present system of 
State Board examinations as a means 
of passing upon the qualifications of 
applicants for the license to practice 

















pharmacy. The impact of Food and 
Drug and other Federal and State 
regulations upon pharmacy practice 
and instruction is also being studied. 

This summarizes most of the Sur- 
vey projects. As originally planned, 
about two thirds of the time will be 
devoted to digging out the facts and 
the remainder to translating the 
recommendations into action. All told, 
it was estimated that three years 
would be required. The first, or fact- 
finding stage of the Survey is nearing 
its close and it is hoped that the 
final Survey report will be published 


by June, 1948. 


Some Immediate Action 

Even though formal implementa- 
tion of the Survey’s recommendations 
will not go forward until its report 
has been issued, a number of im- 
plementation activities are already 
under way. It would be an obvious 
waste of time and opportunity to 
delay progress when any particular 
set of facts unmistakably indicates 
the need for, and the direction of 
immediate attack. The recommenda- 
tions referred to previously with re- 
spect to student enrollment illustrate 
this type of immediate action. 

The question which logically maj 
be raised is what the Survey is going 
to do about the problems and ad- 
vancement of pharmacy. To claim 
that all problems will be solved at 
one fell swoop would be sheer rash- 
ness. The Survey does propose, in 
the manner outlined to you, to find 
and reveal the symptoms and to 
point out the approach to a remedy. 

With respect to the hospital, | 
should like once more to refer to the 
report of the American Hospital As- 
sociation’s Committee on Pharmacy, 
“Throughout this report 
placed on the 


as follows: 
emphasis has been 
pharmacist upon whom the success 
or failure of the department depends. 
The mere fact of proper legal 
credentials is not sufficient to meas- 
ure effective performance. Intelligent, 
judicious, accurate, dependable, and 
seasoned service are barometers of 
sound management.’”’ The Pharma- 
ceutical Survey will do all within its 
power to provide assistance in ac- 
complishing the objectives of sound 
hospital pharmacy practice. 
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DESIGN for LOW MAINTENANCE 


IT is desired to consider here fea- 
tures of design and construction to 
obtain maximum practical durability 
and subsequent low maintenance. In 
these days of high construction cost, 
there is an understandable tendency 
to neglect consideration of ultimate 
economy during the useful life of the 
structure and to place undue em- 
phasis on the importance of initial 
costs. Extravagance is not alone ob- 
tained by useless exterior ornamenta- 
tion and costly interior finish ma- 
terials but by the injudicious selection 
of structural materials and component 
items without due regard for perma- 
nence and their suitability for the 
intended use. 

For our purpose, we shall assume 
that the owner and the architect have 
solved the problems of location, site, 
and orientation; that the plan de- 
veloped is simple and straightforward 
containing the optimal provisions for 
safety, operation, comfort, adminis- 
tration, traffic circulation, food and 
supply distribution, and other nec- 
essary hospital services. The building 
plan accompanying this article is 
offered as an example. We may also 
assume that we are working with a 
multi-story building of fireproof con- 
struction either of protected steel or 
reinforced concrete frame with rein- 
forced concrete floor slabs so con- 
structed as to minimize sound 
transmission. 


Providing for Low Maintenance 
We may then consider the ques- 


*Preston J. Bradshaw Associates, Architects, St. 
Louis, Mo. 


tions of providing for low main- 
tenance throughout the life of the 
building. This will require contempla- 
tion of low housekeeping costs as well 
as durability of materials to minimize 
future repairs. All materials and items 
of equipment should be selected on 
the basis of design and quality to 
permit frequent and easy cleaning 
and to be readily accessible for ad- 
justment. This indicates, for interior 
work, the elimination of moldings and 
projections where possible and the use 
of finishes that will be a part of the 
material used or, if applied, to be of 
a type to withstand repeated scrub- 
bing. Internal corners should wher- 
ever possible be rounded. We now 
take up the more important items of 
construction that have a strong influ- 
ence on housekeeping and mainte- 
nance. 
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It is essential that basements be 
dry and a number of measures ma\ 
be taken to eliminate seepage oi 
water into the building. In order t 
avoid extravagance, the conditions 1 
be encountered should be studie< 
carefully. Surface water should bx 
diverted by proper grading of the site 
Where subgrade water condition: 
may be expected to produce a definit: 
pressure condition, the method oi 
water proofing would be different and 
more costly than where merely dam; 
conditions would be encountered. 


Eliminating Water “Heads” 

Generally, it is better to eliminate 
the possibility of water “head” 01 
pressure by diversion and drainage, 
but where this is not possible or prac- 
tical, the basement floors and walls 
‘should be protected by a continuous 
bitumin impregnated membrane, the 
manner of installation depending 
upon the existing conditions. The 
least expensive way to secure base- 
ments free of dampness is to insurt 
that tight homogeneous concrete is 
obtained and that the juncture of 
walls, footings, and floor slabs are 
tightly sealed. Adequate and balanced 
foundation design based on soil tests 
will eliminate settlement cracks and 
proper concrete design will minimize 
shrinkage and eliminate cracks from 
that source. 

Durable water-tight masonry walls 
are vitally important. Mortar ma- 
terials should be selected to minimize 
shrinkage. Bricks should be specified 
to provide sufficient suction to permit 
adhesion of mortar but should not be 
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A Second-Floor Plan 
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excessively porous or soft. Points of 
normal weakness insofar as entrance 
of water is concerned are at the heads 
ind sills of windows along spandrel 
and floor beams and under copings. 
Here it is advisable to introduce flash- 
ng materials. Masonry joints should 
be tooled or struck to seal the mortar 
surface. Raked joints and masonry 
projections should be provided. 


Flat Roofs 

It would be well here to emphasize 
the value of flat roofs of modern 
design. With the advantages of 
modern insulating materials sow 
available, it is not necessary to pro- 
vide attics. Flat roofs are more de- 
sirable from many points of view. 
When used solely as roofs and cor- 
rectly installed with adequate flash- 
ing to vertical surfaces, they are in- 
expensive and trouble free. There is 
also the advantage of flat roof areas 
being used as sun decks and recrea- 
tion areas. 

Windows are available in many 
time-proved types that are adaptable 
to modern design and answer the re- 
quirements of low maintenance. Here 
igain the selection should be made to 
keep housekeeping and maintenance 
costs to a minimum. Double-hung 
vertical sliding sash and casement 
ish are available with a ventilating 
hopper type lower panel that provides 
draft free ventilation. These and a 
controlled ventilation folding type 
may be obtained in bronze or 
luminum, are weatherstripped effi- 
iently, and do not require painting. 
lt is desirable that windows be so 
constructed that they may be washed 
and reglazed from the inside. 
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A Typical Modern Hospital Exterior 


Accoustical Plastic or Tile 

Since experience shows that the 
space requirements of certain hospital 
departments are subject to relatively 
frequent changes because of techno- 
logical advancements, interior parti- 
tions in these areas should be of such 
type that they may be moved readily. 
This would indicate the use of “dry- 
wall” construction to eliminate the 
debris of plastering operations. In the 
more stable areas, partitions of plas- 
tered gypsum block on hollow tile are 
practical, the former, however, being 
limited to usage in space not subject 
to excessive moisture. Gypsum plaster 
should also be avoided where damp- 
ness will prevail except that Keene’s 
cement is suitable under certain con- 
ditions. For service rooms, stair halls, 
laundries, kitchens, and laboratories, 
it is recommended that walls and par- 
titions be of salt glazed structural 
facing tile. Generally, enamel is the 
preferred finish for plastered wall sur- 
faces and general trim work. It is not 
recommended to use enamel for plas- 
tered ceilings. It is desirable to pro- 
vide ceilings generally that are 
treated to absorb sound. This may be 
accomplished by the use of acoustical 
plaster or acoustical tile, the type 
used depending on the requirements 
for appearance, sound absorption, and 
resistance to soiling and moisture. 

Doors should be of the slab type 
either wood or metal. Frames of 
pressed metal known as combination 
bucks and jambs are considered 
highly desirable. Such frames and 
metal doors may be had in baked 
enamel finishes which have extremely 
long life. Transom sash should be of 
the slab type and the transoms so 





constructed as to eliminate collection 
of dust. There should be no compro- 
mise on hardware quality. 


Floor Finish 

Fléor finish depends on the use to 
which the space is put but, generally, 
precautions should be taken to see 
that cement floors are hardened and 
dust proofed and treated to render 
them slip-proof where steps and 
ramps are installed. Quarry tile, an 
admirable material for kitchen and 
certain laboratory floors, should be ot 
the slip-proof variety. Rooms where 
impervious floors are mandatory and 
appearance is a consideration are 
served best by terrazzo which may 
also be made non-slip where required. 
Where the use requires waterproofing, 
suitable sealed membranes or metal 
pans should be installed under the 
finish floor materials. Operating room 
floors may be of terrazzo, ceramic tile, 
or a trowelled composition with, in all 
cases, provision for dissipating static 
electricity. Bases at the juncture of 
floors and walls should be so made, 
regardless of the materials used, as to 
prevent furniture from marring wall 
surfaces. Bases should have the in- 
ternal corner at the floor form a cove 
and should extend out on the floor to 
form a border flush with the floor 
surface. 

Stair design and materials should 
be selected to obtain non-slip long 
wearing treads with risers arranged to 
minimize marring and scuffing and 
the whole, including balustrades, to 
be easily and quickly 
Whether stairs are of 
metal construction, it is 
that treads hardened 


cleanable. 
concrete or 
suggested 
be of cement 
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with integral abrasive grains or pref- 
erably non-slip metal inserts for 
service stairs and of precast or cast- 
in-place terrazzo, similarly made long 
wearing and non-slip, for public stairs 
and those in locations requiring a 
more presentable appearance than 
cement affords. 


The Electrical System 

The electrical system of a hospital 
requires the provision of a large va- 
riety of services. Care must be taken 
to obtain adequate branch linés and 
sub panelboards and to insure that 
provision is made for all possible an- 
ticipated needs for future increase of 
service. Lighting fixtures, whether in- 
candescent or fluorescent, should pref- 
erably be of a recessed type flush 
with wall and ceiling surfaces. Ceiling 
fixtures should be eliminated wher- 
ever possible permitting convenient 
cleaning and replacement of lamps. 
Glass should be avoided wherever 
possible. Whether manufactured or 
purchased power is used depends on 
the size of the building, the depend- 
ability of the purchased supply, the 
economic feasibility of using by- 
product steam for heating purposes 
and other matters of policy. An alter- 
nate source of power is mandatory for 


emergency use in operating rooms and 
other areas of similar requirements. 

Being subject to more than ordi- 
nary constant usage, plumbing fix- 
tures and accessories for the hospital 
should be selected on the basis of 
quality and sturdiness. 

There is a great difference of opin- 
ion among architects, engineers, and 
those concerned with hospital opera- 
tion as to the relative merits of var- 
ious types of heating systems and 
fuels. First class equipment of any 
system will give equally satisfactory 
results so far as maintenance prob- 
lems are concerned, providing that the 
installation is properly planned. Panel 
heating is becoming deservedly pop- 
ular but because its general use in 
this country is not of long standing, 
extreme care should be taken to in- 
sure that the burden of maintenance 
is not increased by its use. House- 
keeping is facilitated definitely by the 
absence of radiators or enclosed con- 
vectors. If summer air conditioning is 
to be included, the unit type of year 
‘round air conditioners which pro- 
vides ventilation as well as heating 
and cooling should be considered se- 
riously. These units have been im- 
proved steadily to the point where 
maintenance is not a serious problem. 


Decentralization of Refrigerating 
Units 

The proper method of obtaining 
refrigeration for hospital require- 
ments, including ice making, is often 
a subject of controversy but the de- 
centralization of refrigerating units is 
gaining favor. The possibility of con 
tamination of ice used for human con 
sumption is greatly reduced by 
segregation. 

There are many other branches o: 
construction and equipment of hos- 
pitals that should be the subject ot 
careful study so that expenses oi 
maintenance and housekeeping aré 
minimized. Those who are to “live 
with” the building should be give: 
an opportunity to consult with th 
architects during the planning stages 
The engineer who will be responsibl 
for the upkeep of the building has 
on occasion, been employed by thx 
hospital management at the start 0! 
construction and even earlier and has 
thus been given the opportunity to 
acquire an on-the-job acquaintance 
with all parts of the structure and 
equipment that will be in his care 
This has proved to be an invaluable 
procedure. 


Comprehensive NURSING — A Workshop 
V. Social and Health Concepts of Maternal Care 


Rosemary Fischer, R.N.° 


Introduction 

ALMOST all parents need some help in the important 
job of taking care of a new baby. Parents of a first baby 
feel this need very keenly. At the present time, because 
of crowded hospital conditions, there is the additional 
problem of both mother and baby being returned to the 
home environment at an earlier date than usual, thus 
increasing the responsibility of the parents. The obstetric 
personnel of the hospital should endeavor, in so far as 
possible, to make this home-coming a pleasant experience 
for the parents ky thoroughly acquainting the mother 
with the simple, rudimentary precepts of good health care 
for herself and her baby, and by providing reference ma- 
terials which she can use to expand her knowledge. It 
is essential that the student nurse, who is receiving her 


*Committee on Obstetrical Nursing, Chairman: Sister M. Louis Catherine, 
S.S.M.; Secretary: Miss Rosemary C. Fischer, R.N.; Members: Sister M. 
Lillian, S.S.M., R.N., Sister M. Amadeus, S.S.M., R.N., Sister M. Paula, 
S.S.M., R.N. Workshop on Social and Health Aspects in the Basic Nursing 
Curriculum, Mother Concordia Hall and St. Mary’s Hospital Library, August 
18-28, 1947. 
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obstetric experience, acquire the necessary information 
and the facility of expression to impart the type of 
instruction to the patient which will promote the social 
and health concepts of maternal care. 

The present project attempts to develop a portion of 
a guide which will enable the student nurse to obtaii 
necessary information and instruction regarding the pres- 
entation of this material to the patient. The contents 
developed at this time are limited to: 

1. The psychological approach to the obstetric patient 
in labor; and 

2. The final instructions to be given a postpartum 
patient. 


Objectives of the Guide: 

1. To develop in the student nurse an appreciation of 
the patient as an individual during the maternal cycle. 

2. To establish for the student continuity of experience 
with that already obtained in the prenatal clinic. 

3. To develop a guide for the routine care of the pa 
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tient during labor — stressing the psychological aspects 
of labor. 

4. To develop an awareness of the need for instructing 
the postpartum patient. 

5. To enrich the experience of the student by observing 
the patient as a mother and the potential teacher of her 
children. 

The ideas expressed in this guide are based on the 
personal experience of the members of the committee and 
on data gathered from current literature. A_ special 
section is devoted to questions most frequently asked 
by the obstetric patient. The answers to these questions 
should be included in the instructions given the mother. 
The questions do not necessarily cover the most im- 
portant topics in health care, but if they are of concern 
to the patient, they must be satisfactorily answered. 


The Psychologic Approach to the Obstetric 
Patient in Labor 

Since the physical, psychological, social, spiritual, and 
economic aspects of an individual are all emphasized 
during the course of pregnancy, the maternity nurse must 
be able to understand and care for the patient as a 
person, not merely as an individual subject to a normal 
physiological process. “Gestation tests the integrity of 
every structure in the body.’’ It behooves both the 
doctor and the nurse, therefore, to be sympathetic listen- 
ers to the patient’s needs and to elicit responses from her 
that will aid in relieving her of unnecessary mental and 
physical strain. 

Many others, especially primipara, present problems 
which should be tactfully and patiently dealt with as 
early in the prenatal period as possible. Fears and ap- 
prehensions prior to the intrapartum period should be 
allayed in an effort to forestall any abnormal mental or 
physical condition which might evolve from a mis- 
managed normal antepartal care. 

Numerous traditions or superstitions with regard to 
the expectant mother have been handed down from 
generation to generation. These, unless explained by con- 
vincing statements about the normal outcome of carefully 
supervised obstetrics, may cause the mother endless worry. 
Some may have to be patiently borne so long as they do 
not affect the health of the mother and baby. The nurse 
cannot always expect the patient to re-adapt her views, 
especially when they have an interplay with social or 
religious concepts. 

It is preferable to have one nurse in attendance on 
each maternity patient from the time of her admission 
to the labor room until she is delivered, so that she may 
have the benefit of definite personalized interest and care 
at the hands of the nurse. The nurse on her part, through 
this arrangement, will learn to understand her patient 
from all angles, have the opportunity to impart to her 
the many reasons for the treatments she is carrying out, 
to act as a confidant to her, and give her the assurance 
that she has someone to stand by her, whom she has 
grown to know, during the often trying hours of her labor. 
The supervisory nurse on each shift should relay to the 
oncoming nurse all pertinent information concerning the 
patient. The following is a most helpful quotation: 

Clearly, safety in childbearing depends upon more than 
just scientific medical and nursing care, even when that is 
applied through the whole maternal cycle. It depends also 


‘Joseph DeLee, M.D., and Mabel Cameron, R.N. Obstetrics for Nurses 
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upon habits of living, on the state of health before marriage, 
on the health of the father as well as the mother, upon the 
attitude of expectant parents, or their numerous relatives 
and friends. If a woman burns the candle at both ends until 
she is expecting a baby; if she diets beyond reason to keep her 
figure slim and fashionable; or if she has avitaminosis, high 
blood pressure, or heart and kidneys impaired by the in- 
fections of childhood, she cannot expect the best possible 
maternity care to undo the damage that has been done in the 
years that have gone before. 

The doctor and nurse are concerned about the woman's 
whole personality — anything and everything that influences 
her peace of mind and contentment; e.g., her relationship 
with her husband, their attitudes about the coming baby 
their family life, and the spirit that pervades their home 

So Obstetrics in recent years has staked a claim on all of 
life, for the coming of a baby is not an isolated segment of 


living measured by the nine months of pregnancy and the 
six to eight weeks after the baby comes. It is the sum total 
of all the forces of life. It cannot be studied apart from all 


of living. 
Admitting the Prospective Mother to the Labor Room 

Upon the specific signal which signifies the arrival of an 
obstetrical patient, the delivery room nurse, with a smile 
of welcome, goes to meet the patient. She accepts the 
overnight bag from the accompanying husband, tells him 
that we (the hospital personnel) are happy to care for 
his wife, that he will be informed as soon as possible of 
the progress she is making, and directs him to the sun 
parlor, where he may patiently or impatiently await 
reports. 

The sun parlor in this instance is at the far end of 
the hall, where any possible cries escaping from the de- 
livery or labor rooms may not be heard. This avoids 
causing additional alarm to the father-to-be, or to his 
family, who frequently accompany the patient and are 
often more solicitous than the husband himself. Maga- 
zines and humidors are provided to relieve some of the 
mental strain of anxious waiting. 

The patient, meanwhile, is initiated in the preparatory 
obstetrical procedure and in the explanations of treat- 
ments to assure her that all these things are being done 
for her comfort, safety, and welfare, as well as for her 
baby’s protection. 

The patient’s question, ““Why must I take a bath again, 
when I took one just before I left home?” the nurse 
may forestall when she takes the patient into the shower 
room and says, “We want everything spic and span for 
the arrival of — is it a little boy or girl you're looking 
for?” 

Throughout labor, the nurse should keep her patient 
and bed linens clean, as the discharge from the genital 
canal may abound in bacteria. For this reason she should 
caution the patient not to touch the areas that have 
undergone specific cleansing in the obstetrical prepara- 
tion. Though the patient may show disfavor at not wear- 
ing perineal pads during this time, the nurse can tell 
her of the safety motive, i.e., preventing contamination 
from rectal discharges entering the vaginal canal through 
the movement of the pad back and forth. 

While observing the patient, the nurse can gather in- 
formation concerning her social and economic background 
and may even discover that this is an unwanted baby 
Here she has an additional problem with which to cope, 
and everything that can be said in favor of a new-born 
baby and how God will provide ways and means of 
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caring for it, should be definitely emphasized. If the 
need is indicated, the mother may be tactfully made 
aware of social agencies which may be of service to her. 
Many mothers, including non-Catholics, are most grateful 
to the chaplain for giving them the blessing for a safe 
delivery. 

In timing the patient’s pains, the nurse should not 
take the patient’s word for their frequency, duration, or 
type, since some are wholly inexperienced and hence often 
unreliable in their judgment or statements, or because of 
hypersensitivity to pain, or racial and emotional ten- 
dencies, cannot be relied upon for accurate information. 
At all times the nurse should be conscious of the patient’s 
physical and mental reactions and careful not to show a 
perturbed attitude in any unfavorable situation. She 
should take care not to cause the patient any unnecessary 
discomfort. For example, in cool weather she should 
warm her hands before placing them on the patient’s 
abdomen when feeling contractions. As the pains be- 
come more severe, the mother should be encouraged with 
the thought that each pain is bringing her closer to 
seeing her long-expected baby. She may be told that the 
medicine she is taking, under her doctor’s direction, will 
afford her some relief, although it will have no adverse 
affect on the baby. 

During this stage of labor, co-operation on the part of 
the patient is very important, and she should be made 
to realize this. If she maintains a disturbed attitude, 
instead of utilizing her pains and resting between them, 
she will only wear herself out and accomplish nothing; 
she will be utterly exhausted when the time for real labor 
“pushing” begins. Following instructions, on the con- 
trary, will make it easier on both the baby and herself — 


and one might be permitted mentally to add, on the 
obstetrical staff as well! 

If the patient is not having severe pains, she may be 
given light reading matter, or if the doctor permits, she 
may be allowed to walk to the sun porch to visit with her 
husband, to tell him, as these patients sometimes do, 
“Tt’s not as bad as I anticipated.” Let us hope they can 


also add, “. . . and everyone is so interested and so 
friendly, they seem just as anxious as we to know if it 
will be a boy or a girl, and what we are going to name 
it. Maybe we had better not plan on a girl, because it 
might not be, as the nurse said, and we wouldn’t want 
him to feel unwanted, if it is a boy, would we?” Under 
these circumstances, the patient herself can build her 
husband up to meet a situation that frequently occurs and 
sometimes causes much distress. Even after this “build- 
up,” some parents are almost bitter against the Creator 
for sending what they did not want. In such cases, the 
nurse can attempt to make them realize that God knows 
best, and that they should be most thankful that the baby 
is perfect in every way, its mouth beautifully formed, its 
extremities perfect . . . because, “we do see very sad 
situations sometimes.” 

Should the patient be unable to visit with her husband, 
the nurse should not neglect him for long periods of 
time lest his apprehensions turn into real fear and worry. 
He should be told that his wife is progressing very nicely 
and sends her love. “May I see her?” he will often ask. 

“She has just had some medication, ordered by her 
doctor, whom I just called and acquainted with her 
progress, but when she awakens I will give her your 
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message. If she has not progressed too far, I will let you 
come back to see her.” 

Then comes the inevitable question, “How soon will it 
be — an hour or two?” 

No nurse, nor even the best obstetrician, will commit 
herself on this question, for nature has strange ways of 
working. The best information the nurse can give, and 
it usually satisfies, is that the mother’s progress and the 
baby’s arrival are somewhat unpredictable, and for that 
very reason we keep them where we can closely observe 
them, so as to be ready when the baby does make his 
advent into the world. ; 

From time to time the mother is given small amourts 
of high caloric liquid nourishment to maintain her fluid 
balance and to give her the necessary energy, which 
this type of intake provides. She is likewise encouraged 
to void frequently, as a full bladder may retard labor, and 
in turn, labor has a tendency to traumatise the bladder 
and associated structures. - 

The mechanism of propelling the baby through the 
birth canal should be simply explained to the mother, 
so that when the time arrives for her to hold her breath 
and push, it may be conducive to sustained effort on her 
part, and may at last terminate in the happy issue of the 
baby’s cry, announcing to all the world the joy that 
another man is born. 


Final Instructions to Be Given to the Postpartum 
Patient 

The day on which she is discharged from the hospital 
may be a day of mental conflict for the mother, a day oi 
joy at returning home, and a day filled with fear because 
of her seeming inadequacy. This is especially true if 
the infant is the first baby in the family. Much of this 
feeling of helplessness and inadequacy can be dispelled 
by the nurse, if she has assumed a positive attitude 
toward teaching the patient throughout her period of 
hospitalization. This instruction should be given in an 
informal way whenever opportunity presents itself, es- 
pecially whenever the patient has felt the need of asking 
questions. 

All instructions should not be left for the day of 
discharge when the patient’s mind is so full of distractions 
that it is imposible for her to concentrate on the informa- 
tion given. Several days before her dismissal, a dem- 
onstration of bathing the baby may be given, in order to 
allow sufficient time for a repetition of this teaching, if the 
patient expresses a felt need. 

Usually the patient will feel much more secure if she 
is given a written list of instructions to which she may 
refer whenever she feels the need. These instructions 
should cover her own routine for the first few weeks of 
the postpartum period as well as simple instructions for 
bathing and feeding the baby. The outlines which follow 
are suggested as examples of the type of written instruc- 
tions which may be given to the patient before she leaves 
the hospital. It is well if a discussion of these instructions 
is distributed over several days before her dismissal so 
that opportunity is given for questions, and for the nurse 
to assure herself that they are thoroughly understood. 


Instructions Concerning the Personal Care of 


Mother 
Space does not permit the inclusion of a detailed out- 
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line concerning the personal care of the mother, but it 
should include the following topics: 

1. Instructions concerning rest and exercise. 

2. Bathing — frequency and type of baths. 

3. Warning against heavy lifting, stooping, stair climb- 
ing, etc. 

4. List of complications which should be reported to 
physician, such as: a) Excessive bleeding; b) Pains in 
the legs; c) Sore or cracked nipples; d) Pains in the 
breasts; e) Backache; f) Other unusual symptoms. 

5. Information concerning type of discharge to be 
expected, return of menstrual cycle, danger of vaginal 
douches unless specifically ordered, sex hygiene, bowel 
hygiene, mental hygiene, etc. 

6. Type of clothing to be worn. 

7. Diet. 


Questions Most Commonly Asked by the 
Postpartum Patient 
The following questions are those most commonly 
asked by the postpartum patient, the answers to which 
should be included in her instructions. As stated previ- 
ously, these questions are not necessarily the most im- 
portant topics to be discussed, but any felt need on the 
part of the patient should be met in order to increase 
her sense of security. 
. What is the best time for bathing the baby? 
. How much should a normal baby gain in a week? 
. What is the normal number of stools per day? 
. How should I care for a circumcision? 
. How shall I treat the cord? 
. How shall I cleanse the eyes, ears, nose, and mouth? 
. How shall I care for the genitalia? 
. What shall I do when the baby sneezes or has the 
hiccoughs? 
9. When shall I give the baby water? 
10. How shall I take care of my breasts at home? 
11. What should I do if I begin to bleed? 
12. When may I wash my hair? 
13. What type of bath may I take? 
14. How shall I take care of the stitches which are still 
quite painful and not entirely healed? 
15. When may I start exercise? 
16. How soon may I have marital relations? 
17. When should I return to my Doctor for a physical 
examination? 


Written Instructions to Be Given to the Mother 
for the Home Care of the Baby 

As a more detailed example of the type of outline 
which may be utilized, the following information on the 
care of the baby is suggested: 

1. Clothing to be provided for going home: Shirt — long 
sleeves, if the weather is cold. 2 or 3 diapers. Kimona or 
dress. Sweater, cap, bootees, if cold. Light weight blanket in 
warm weather; a heavy blanket or bunting, if cold. 

2. If the cord is still attached when the baby goes home, 
an alcohol dressing (75 per cent alcohol) will be placed 
around the cord. Continue this procedure until the cord has 
separated, then a small amount of oil may be applied to the 
navel. 

3. Change wet diapers at once to avoid sore buttocks. The 
normal number of stools for a baby varies from one to eight 
in each 24 hours. One stool per feeding time is normal. Baby’s 
buttocks should be washed and oiled, if reddened, after each 
bowel movement. Diapers are more comfortable if folded 
rectangularly rather than triangularly, and secured with four 
safety pins. 
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Diaper Technique 

a) Fold the diaper straight through the center, forming a 
rectangle. 

b) If the baby is small, fold down one third, making an 
extra thickness on the outside; in the back, if a girl — in the 
front, if a boy. 

c) Place the diaper lengthwise under the baby. Draw the 
lower part up between his legs and pin it on each side at 
the waist line, having the back fold of the diaper overlap the 
front. Adjust it above the knees — not too tight — and pin 
Use medium sized safety pins inserted crosswise through the 
sides of the diaper, placing the finger between the diaper and 
the baby’s skin as the pin is inserted and fastened. Smooth 
the shirt and be sure that it is outside the diaper. Ii pre- 
ferred, the shirt may be pinned between the overlapping 
portions of the diaper at the waist. 

4. Keep visitors away from the baby and avoid 
him up unnecessarily. He should sleep from 20 to 2 
a day at first. 

5. A baby frequently sneezes because of lint and dust 
particles with which he comes in contact —this is not 
sign of on-coming pneumonia! Hiccoughs occur frequently and 
usually subside spontaneously. Frequently turning the baby 
or “burping” him will relieve the condition. A small amount 
of warm water may be offered to the baby, if this condition 
persists. Do not worry — it is not a serious symptom! 

6. Bathing the baby: 

a) The best time for bathing the baby is just before the 
9 or 10 a.m. feeding. 

b) Collect all necessary equipment 


vicking 
hours 


before starting the 


baby’s bath: Ivory or castile soap; Tub or bathinette filled 
with warm water (test temperature on the inner side of your 


wrist or with your elbow); Baby bathtowel and washcloth; 
Baby oil; Cotton; Shirt, diaper, pad, and lightweight blanket; 
Safety pins. 

It is much simpler if all of these requisites are placed on 
a padded table which is large enough to hold the baby as 
well. An ordinary card table, if firm, covered with newspapers 
and a pad will serve the purpose very well 

c) Wash your hands before caring for any of the baby’s 
needs or before handling him at any time 

d) Undress the baby and proceed with the bath in the 
following order: 

1) Wash the face with the washcloth 
soap. Rinse well and dry thoroughly 

2) Soap the head. Then, holding the baby over the edge 
of the tub with one hand and arm, so that the back and 
head are firmly supported, rinse the head well and dry 
thoroughly, but gently 

3) Immerse the baby in the water, supporting his head 
and back with one arm, and wash the remainder of the bod) 
Be careful to wash well between the folds. If the baby is 
enjoying the bath, let him kick and play for a short time 
supporting him constantly 

4) Care of special organs: Eyes, ears, and nose are washed 
at the same time you are washing the baby’s face. Special! 
methods of cleansing are unnecessary. If mucus remains in 
the baby’s nostrils, it may be removed by moistening a small 
piece of twisted cotton with oil and rotating it gently within 
the nasal openings. A stick or sharp instrument should never 
be used for inserting the cotton. No special care of the mouth 
is necessary — saliva keeps it clean, and you may injure the 
delicate mucous membranes by attempting to cleanse them 

The genitals are washed with soap and water during the 
bath. If a girl, separate the labia gently and apply a small 
amount of oil. If a boy, the foreskin should be pushed back 
gently to prevent adherence to the glands. If he has been 
circumsized (which is the usual routine procedure). dry the 
parts well after bathing and apply vaseline to the raw area 


using verv little 
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After separation of the cord, the mavel is washed gently 
and oil applied after the bath. 

e) After removing the baby from the tub, dry him thor- 
oughly, pat on a little baby oil and put on his clothing — this 
should be suitable for the time of year and the temperature of 
the room in which he is kept. See that he is warm enough, 
but do not permit him to become overheated, since this makes 
him cross, irritable, and susceptible to colds. 

Similar materials might be prepared for “feeding the 
baby” and other suitable topics. 


Summary and Conclusions 

Certain teaching areas have been selected for presenta- 
tion in the preceding guide. For actual use in the hos- 
pital situation, a much more complete plan is necessary 
and further areas to be developed should include prenatal 
care, postpartum routine, and nursery routines. Its real 
worth, however, can be determined only after it has been 
in use over a period of time, and has been evaluated in 
the light of visible results. 
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Oxygen “Therapy for 
CHILDREN SUFFERING FROM RHEUMATIC 


For the past three years, the St. 
Francis Sanatorium for Cardiac Chil- 
dren has been treating children suf- 
fering from rheumatic heart disease 
in oxygen chambers. This experience 
has brought forth convincing evidence 
that this form of therapy is an im- 
portant addition to the treatment of 
this disease. 

Our experience seems to confirm the 
clinical observations of Poulton’ who 
demonstrated that patients suffering 
from rheumatic myocarditis showed 
marked clinical improvement when 
treated in a 50-per-cent oxygen at- 
mosphere; there was a fall in temper- 
ature and pulse rate, alteration of 
murmurs, diminution in the size of 


*Oxygen Therapy in Acute Rheumatic Carditis 
in Children, Taran, L. M. and Szilagyi, Nelly, In 
Press. 

**Staff of St. Francis Sanatorium for Cardiac 
Children, Roslyn, Long Island, N. Y. 

1Poulton, E. P., Lancet, Aug. 5, 1939. 
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HEART DISEASE” 


Leo Tt. Taran, 1.D.** 


the heart, and _ significant ECG 
changes. He found that the incidence 
of valvular heart disease was far 
lower in rheumatic patients who were 
continuously treated with oxygen dur- 
ing the acute phase of carditis than 
in the control group of patients. He 
pointed out that the physiologic basis 
for the beneficial effects of oxygen 
therapy in rheumatic myocarditis 
might be a restitution of the local 
oxygen want in the diseased heart 
muscle. 


Effect of Oxygen Therapy 

While it is admitted that perma- 
nent cardiac damage cannot be re- 
versed by oxygen therapy, we are 
convinced, on the basis of our ex- 
perience, that cardiac functional dis- 
ability which is manifested during 
the course of acute carditis can be 
minimized greatly if a correct type 


of oxygen therapy is instituted dur- 
ing that phase of the disease. 

For this purpose, two oxygen rooms 
were constructed at the St. Francis 
Sanatorium and are now in operation. 
These rooms (Fig. 1) were modeled 
after the oxygen chambers developed 
by Dr. Alvin Barach at the Pres- 
byterian Hospital in New York City. 
The oxygen-enriched atmosphere is 
circulated by the use of pipes con- 
taining circulating ice water on one 
side of the room and a steam radiator 
on the other. The cooling and drying 
of the atmosphere and air movement 
is thus accomplished without the use 
of noisy motors. The oxygen is de- 
livered from a battery of tanks which 
are kept in a special room on the 
laboratory floor. 


Controlled Temperature 
The oxygen pressure in the tanks 
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and the amount of oxygen delivered 
to each room are carefully controlled 
by the appropriate instruments. The 
temperature of the room is kept at 
a controlled level of 66-68 degrees F. 
by means of rheostats controlling the 
activity of compressors. The delivery 
of oxygen is controlled by flow-meters 
and the concentration of oxygen in 
the rooms is measured by instruments 
installed for that purpose. The latter 
two instruments are within view of 
the nurse in charge of the rooms. 


Provisions have been made for samp- 
ling of air through a series of tubings 
leading from the oxygen rooms to 
the laboratory floor. 


Fig. 2. No Noisy Appliances 
Disturb Children 
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In long-continued oxygen therapy, 
the primary consideration in choosing 
the method of administration is the 
comfort of the patient. This is par- 
ticularly true in the use of oxygen 
therapy for children. The mask, cath- 
eter, and tent are poorly tolerated 
by children. The oxygen room offers 
many advantages in the long-contin- 
ued oxygen therapy: 

1. All fear implied in oxygen ther- 
apy is spared to the patient. There 
is, in most instances, no recognition 
by the child of the fact that oxygen 
is being administered. The room does 
not look unlike any other hospital 
dormitory. All mechanical appliances 


and annoying motor noises are absent 
, 


(Fig. 2) 
Easy Observation Provided 

2. The oxygen concentration may 
be regulated with a high degree of 
accuracy. Medical 
tention can be carried out with prac 
tically no variation in the concentra 
tion of oxygen. Frequent examination 


and nursing at 


of patients and the carrying out of 
complex study 
treatment are performed without an) 
changes of oxygen concentration of 
the rooms and thus with a minimum 
of discomfort to the patient 


procedures of and 
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... editorially 


THE PRESIDENT’S INVITATION TO THE CLEVELAND CONVENTION 
To Each Sister and Brother Hospital Worker 


FOR you to attend this annual Convention of the Cath- 
olic Hospital Association in Cleveland is: 


TO receive the inspiration, the spiritual elevation of one 
of the most dignified, one of the most impressive 
ceremonies of a Pontifical Mass, offered by the Most 
Reverend Bishop Hoban, who is our Episcopal Host, 
for the general intention of the Association and for 
the special intention of each Religious; 

TO revivify the ardor and zeal for the special work to 
which your lives are dedicated through an inspiring 
sermon, in the truest sense, the spiritual keynote of 
this Convention; 

TO have an opportunity to hear, in the general meetings, 
national leaders in the field of Health and Hospital- 
ization who appreciate the extent and the excellence 
of the voluntary hospital system and who also know 
the legislative, social, professional, and financial trends, 
who are, in very deed, prophets with honor; 

TO participate in sectional meetings where your questions 
can be answered, practically a round-table program, 
developed under the leadership of outstanding author- 


ities, in fifteen different areas of interest to hospital 
workers; 

TO view and to inspect, in the commercial exhibits, the 
new equipment, supplies, materials, and services that 
you have been reading about in ““Hosprrat Procress”’ 
month by month, to have this equipment explained 
and demonstrated by experts sent on to meet you by 
the companies that have contributed so much to the 
progress of hospital service by developing and making 
available to you the tools by means of which you are 
able to render such efficient care; 

TO avail yourself of the advantage of personal study and 
review of the new ideas of your associates, those of 
other hospital and professional organizations and 
publications with whom the Catholic Hospital Asso- 
ciation has always cherished the most friendly rela- 
tions, and finally — 

TO share with the hundreds of other Religious, devoting 
their lives to the care of the sick, the knowledge and 
experience you have gained in your years of conse- 
crated service to the cause; thus to renew and 
intensify the spirit to serve. 


Monsignor Maurice F. Griffin, President 





PROMISING LEADERSHIP 

The recent Meeting on Nursing Education held in St. 
Louis under the auspices of the Conference of Catholic 
Schools of Nursing was an inspiring activity. Called to- 
gether to discuss problems which have been a source of 
confusion and worry to all who are interested in Nursing 
education, the Sisters representing 34 States and a large 
number of Sisterhoods entered upon the work of the pro- 
gram with the determination and a keen sense of their 
responsibility to bring out of the meeting definite, well- 
thought-out recommendations which can be presented to 
all our Nursing Educators in Cleveland, June 6. 

After listening to papers presenting the facts of the 
crisis in nursing and different points of view, the Sisters 
entered into thorough discussions of the problems. In 
these discussions there was a forthright spirit of facing 
facts and issues. They did not, therefore, hesitate to ad- 
mit weaknesses and defects in some schools of nursing 
and courageously recommended the correction of the 
defects so that Catholic Schools would be prepared to 
meet any reasonable program of evaluation and accredita- 
tion. In making these recommendations, they believed 
that they were not only taking steps to protect the best 
interests of our own system of educating nurses but were 
also doing their part to strengthen the entire field of 
nursing education. 

This three day meeting not only accomplished a great 
deal for the welfare of Catholic nursing education, but 
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gave definite and conclusive evidence that Catholic nurs- 
ing education has within its ranks the progressive leader- 
ship capable of handling its own problems and con- 
tributing in a co-operative and forward-looking manner 
to the development and growth of nursing education on 
the national level. 





RECRUITING STUDENTS FOR NURSING 

Since the cessation of hostilities the nursing profession 
has been faced with the dilemma of an ever increasing 
need for graduate nurses on the one hand and decreasing 
numbers of applicants to schools of nursing on the other. 

This problem has been the concern not only of the 
nursing profession itself, but also of allied groups. In 
the hands of experts in the field of public relations, 
nation-wide recruitment programs have utilized the most 
modern methods of advertising to acquaint the public 
with the need for nurses and to attract applicants to 
schools of nursing. 

The quota desired for the 1947 recruitment program 
was not reached. Enrollments in all schools of nursing 
in the country have decreased. Obviously, efforts need to 
be increased on all sides, if adequate numbers of well 
qualified applicants are to be attracted to the nursing 
profession. 

An unique contribution to the total recruitment pro- 
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gram can be made by the Catholic Schools of Nursing 
through their local and diocesan organizations. An an- 
nouncement to parishes in a diocese, cleared through the 
local chancery office, would be an effective means of 
reaching a large number of Catholic young women who 
might have no other contact with a recruitment program. 
Certainly such an announcement, directed to the service 
ideal, would tend to appeal to the highest instincts of 
these young women. Visits to Catholic high schools; pub- 
licity in Catholic press and radio, should also be con- 
sidered in planning the recruitment program. 

National recruitment campaigns are directed through 
secular channels. The Catholic schools of nursing are in 
an advantageous position to use this additional approach 
to recruitment, one which is often very effective because 
it offers opportunity for more direct contact between the 
recruiting school and the prospective applicant. 

The importance of planned recruitment programs 
should not be minimized. Over and above the need and 
desire to provide students for the individual school of 
nursing, it is the obligation of all schools responsible for 
the education of nurses to make their maximum contribu- 
tion toward filling the nursing needs of the nation. Are 
the Catholic Schools making the most of their opportuni- 
ties for recruitment? 





PERSONNEL POLICIES AND PRACTICES 

Of necessity, hospitals have been giving more thought 
to personnel policies and practices. It is regrettable that 
only necessity provokes this consideration. It is even more 
regrettable that Catholic hospitals needed this stimula- 
tion. The Catholic hospitals cannot ignore the teachings 
of the Papal Encyclicals on Labor and the Living Wage. 
With these to stimulate them and guide them the Cath- 
olic hospitals should be the first to give thoughtful con- 
sideration to the economic needs of its employees. 

As far as wages and economic security are concerned, 
the basic principle is that of justice and justice is a virtue. 

If our Catholic institutions still err in this matter it is 
principally because administrators, personnel managers, 
and business managers do not have an appreciation or 
adequate understanding of the financial problems which 
face the layman and laywoman. The relative isolation 
and security of religious life and religious houses protect 
most religious from the hard realistic facts of furnishing 
a home, providing for a family, and meeting the ex- 
penses of serious illness or accidents. 

In addition to the economic factor, we frequently forget 
the psychological factors which make employment a 
pleasant participation in an enterprise or just a tolerated 
condition. Our lay employees are part of our hospital 
organizations and will continue to be so. They are inter- 
ested in our institutions and can make valuable contribu- 
tions if we but consult them and give them a chance to 
talk about our mistakes as they see them. We should also 
encourage them to make suggestions for the improvement 
of service or better understanding between the Adminis- 
trator and her nursing staff and employees. The frequent 
complaint of nurses that they never have a chance to 
discuss policies or schedules is probably not altogether 
without foundation. An across-the-table conference at 
least with supervisors and department heads will not only 
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produce greater harmony but may bring about more 
co-operation in solving the problem of providing nursing 
service at night, on holidays, and on week-ends. 





BETTER THREE-YEAR SCHOOLS 

It was not surprising that the Sisters assembled at the 
St. Louis Conference indorsed the three year school of 
nursing. They were influenced in this recommendation by 
the fact that a very large number of qualified nurses is 
needed to meet present and future needs of nursing care. 
There was no evidence that colleges and universities are 
now ready or willing to prepare the professional nurses 
needed. Certainly they are not now equipped to accomo- 
date the number of students who should be entering 
nursing education programs. 

At the same time the Sisters in attendance recognized 
the educational responsibility of the three year school and 
repeatedly stressed the need to strengthen the educational 
program at this level. It was further recommended that 
any school which could not meet the standards set for 
good three year institutions should be discontinued or 
should engage in the preparation of sub-professional 
nurses. There was agreement that the future success of 
the three year curriculum pattern will depend on the 
quality of education given rather than on quantity. 

In this connection it was suggested that some of the 
smaller schools in a particular area might unite and form 
a central school or at least take steps to pool their 
educational resources by sharing qualified instructors and 
teaching facilities. This spontaneous and almost unani- 
mous attitude towards the three year school and its edu- 
cational functions and responsibility is a wholesome and 
healthy condition and is a promising omen for the future 
of Catholic nursing. 





REORGANIZATION OF THE CONFERENCE OF 

CATHOLIC SCHOOLS OF NURSING 

Nursing education is in a process of change of growth 
and development. It is important that Catholic schools 
keep abreast of the changes and participate in the for- 
mulation of policies which will influence the development 
of nursing education. It is important, therefore, that these 
schools have the benefit of organization, not only to pro- 
tect their interests and ideals but also that they may 
have an organizational set-up to study their own peculiar 
problems and to serve as a medium of consultation and 
representation in other circles of nursing education. 

One of the most encouraging and tangible results of 
the St. Louis Conference was a suggested plan for the 
reorganization of the Conference of Catholic Schools of 
Nursing. The proposed plan provides that all Catholic 
Schools of Nursing be constituent members of the Con- 
ference. The governing body is to be made up of a 
Council of nine members. Four of these members will at 
the same time serve as Chairmen of permanent com- 
mittees and five will be representatives at large. Mem- 
bership on the Council or Committees is to be limited to 
four years and there is a provision for the retirement of 
at least two members each year. An organizational chart 
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of the suggested plan appears in this issue of HospITaL 
PROGRESS. 

A nominating committee has also been appointed to 
present a slate of officers and committee members for 
the Cleveland meeting at which time the plan itself and 
the proposed Council Members will be submitted for 
approval. It is hoped that this reorganization will be com- 
pleted and that the Conference will be of great assistance 
to our Catholic Schools of Nursing. 





EDUCATIONAL AFFILIATION 

Although the St. Louis Conference on Nurrsing Educa- 
tion voted to preserve the good three year school of 
nursing, those making this recommendation did not 
ignore the good that can come from some relationship 
with a collegiate institution or a university. It was 
recommended that wherever possible and practicable ar- 
rangements be made so that college credit may be given 
for those courses of a collegiate nature. This should help 
to raise the educational level of the school of nursing 
and prepare the graduates of such schools to go on to a 
college degree if they so choose. It was interesting to 
note, however, that much emphasis was placed on sound 
educational relationships and that schools of nursing were 
warned against affiliating with colleges or universities 
which do not understand the needs of nursing education 
and are not prepared to offer the type of nursing educa- 
tion needed. 

Realizing also the need for more educational and 


administrative personnel, the Sisters recommended that 
some schools should prepare to become collegiate schools 
of nursing and that the work of departments of nursing 
or schools of nursing now functioning in our universities 
should be commended. 





‘UNNECESSARY SURGERY 


In recent months we have heard a great deal about 
unnecessary surgery. In some instances there have been 
at least implied accusations of misconduct; in others a 
charge of negligence or indifference. In either case the 
accusation is one which a good hospital cannot afford to 
have leveled at it. 

Whether or not there are grounds for the charges made 
recently, we cannot say. But these statements do serve 
as a reminder that a good administrator and a responsible 
medical staff must always keep a check on the surgery 
in a hospital. This is primarily the duty and responsibility 
of the staff itself and this particular responsibility must 
be assumed by the Chief of Staff or surgery or an ap- 
pointed committee. It should be sufficient for the admin- 
istrator to know that the proper medical staff official or 
committee is watching this matter carefully. Monthly 
reports and analyses made at staff meeting is one way of 
keeping this important matter before the minds of the 
surgical staff. 

In case the properly appointed staff members or com- 
mittee fail in their duties in this respect, the Adminis- 
trator has the responsibility to investigate and to take 
the necessary steps to correct abuses. 





PLACEMENT PROCEDURES FOR INTERNS 


For several years a special effort has been made’ to 
develop more orderly procedures through which to achieve 
in greater measure an equitable distribution of interns. 
In force for several years, this plan has met with general 
acceptance by a majority of the hospital administrators. 
The plan for 1948-49 represents the thinking of many 
hospital administrators and Deans of Medical Schools 
who hope that through its use many of the evils hereto- 
fore existing may be gradually eliminated. The Editors 
present below the plan as developed for the current year. 


Uniform Intern Placement Plan 

The following intern placement plan was agreed upon 
by representatives of the American Medical Association, 
Association of American Medical Colleges, American 
Hospital Association, American Protestant Hospital Asso- 
ciation, and Catholic Hospital Association, and subse- 
quently approved by the executive bodies of these 
associations. 


PLAN FOR THE YEAR 1948-1949 (for internships 
beginning July 1, 1949) 


1. Applications and credentials to be- submitted only 


through the dean’s office to hospitals, with the date for 
filing applications and release of credentials by the 
medical schools, set at October 15, 1948. Credentials 
ordinarily will consist of an executed application blank 
and a letter from the dean, but do not preclude such 
letters from members of the faculty as they may wish to 
write, unsolicited by the candidate. 


2. Applicants may visit hospitals and be interviewed 
by hospital intern committees but the hospital adminis- 
tration shall not commit the hospital or obligate the 
applicant, or potential applicants, before November 
15, 1948. 


3. No intern appointments shall be made prior to 
November 15, 1948 from applicants who are members 
of the senior class in medical school. Hospitals may de- 
cline an applicant at any time. 


4. Applicants shall accept or reject hospital appoint- 
ments before midnight of November 18, 1948. 


5. These regulations shall apply only to undergraduate 
medical students who have not completed the fourth year 
of their medical school course. 
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This Month with the Association 


The Cleveland Convention 

Under the chairmanship of His 
Excellency, The Most Reverend 
Floyd L. Begin, Auxiliary Bishop of 
Cleveland, the hospital Sisters of that 
City met on February 26 to develop 
plans for extending hospitality to the 
hundreds of visiting hospital Sisters 
who will attend the 33rd Annual 
Meeting of the Catholic Hospital As- 
sociation, scheduled to take place at 
the Municipal Auditorium, June 6 
to 10. Monsignor Maurice F. Griffin, 
President of the Association, outlined 
the requirements for caring for the 
comforts of the visiting delegates. To 
assure the visitors every convenience, 
His Excellency Bishop Begin ap- 
pointed a special committee under the 
chairmanship of Sister Edith to sur- 
vey the facilities of Cleveland, and to 
organize a program of hospitality 
which would care for all the delegates. 
Monsignor Griffin was assured by 
Sister Edith and her committee that 
every effort would be made to de- 
velop a plan to meet the requirements 
of this large group of Religious. 

The plans for the Cleveland Con- 
vention are materializing rapidly. The 
program is practically completed, and 
within the next few weeks will be an- 
nounced. The development of the ex- 
hibit also is progressing satisfactorily. 
As this is written, most of the space 
has been taken. 

Delegates to the Cleveland Conven- 
tion have in store for them many new 
developments, both in the exhibit and 
the program. Their attandance will be 
well repaid. 

> 
Father Barrett Named Hospital 

Council President 

The Rev. John W. Barrett, Arch- 
diocesan Director of Hospitals and 
Vice-President of the Catholic Hos- 
pital Association of the United States 
and Canada, was last month elected 
President of the Chicago Hospital 
Council, an organization of fifty-six 
Catholic and secular hospitals in the 
Chicago area. 

Father Barrett is one of the found- 
ers of the Council and has been a 
member of the board since its estab- 
lishment. This position is one of sev- 
eral which the Chicago priest holds in 
the field of health and hospital ad- 
ministration. He is a trustee of the 
American Hospital Association and 
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was recently appointed a member of 
the National Foundation for the care 
of Infantile Paralysis by Basi] O'Coa- 
nor, national president. 


+ 


The Canadian Council on Nursing 

Education 

The members of this Council met 
in special session on March 2 at their 
Central Headquarters office, 325 St. 
Catherine Road, Montreal, Quebec, to 
discuss many matters of concern to 
Canadian Catholic schools of nursing. 
Under the direction of Father H. L. 
Bertrand, S.J., President of the Cath- 
olic Hospital Council of Canada, of 
which the Nursing Council is a part, 
and presided over by Sister Beatrice, 
Chairman, of Glace Bay, Nova 
Scotia, the Council considered in par- 
ticular the procedures incident to the 
development of an evaluation pro- 
gram for Canadian Catholic schools 
of nursing. In this work, the Execu- 
tive Secretary of the Association, M. 
R. Kneifl, assisted the members of the 
Council. 

. +> 

Texas Catholic Hospitals Meet 

On March 3 and 4 the sixth annual 
meeting of 4he Texas Conference of 
the Catholic Hospital Association, 
took place at St. Paul’s Hospital, 
Dallas, Texas. His Excellency, The 
Most Reverend Joseph P. Lynch, 
Bishop of Dallas, opened the meeting 
with Mass and a brief talk. 

Sister Alberta, President of the 





Texas Conference of the Catholic 
Hospital Association, presided at the 
opening session. Sister Antonio, Ad- 
Paul’s Hospital, 


Paul's 


ministrator of St. 
welcomed the delegates to St 
and to Dallas. 

The Rev. John J. Roach, Director 
of Charities of the Galveston Diocese, 
said the invocation, and Fathe 
rhomas J. Taafe of Fort Worth gave 
a talk on the “Hospital Sister.” Mrs 
Frances Frazier, Austin, Texas, dis- 
cussed the “Vocational Rehabilitation 
of the Handicapped Person.” Sister 
Annella of Dennison, led a 
panel discussion of retirement and 
pension plans. Mr. W. R. McBee 
closed the morning with 4 
paper on the Blue Cross Plan 

Sister M. Fidelma, Vice-President 
of the Conference, presided at the 
afternoon session. The Operation of 
Nursing Service in a Small Hospital 
Without a School of Nursing was dis- 
cussed by Sister M. Febronella of 
Wichita Falls, and Sister Blanche of 
Dallas described a training plan for 
nurse attendants. Hospital Public Re- 
lations was the topic treated in 1 
paper by Sister M. Eucharista, Beau- 
mont, while Sister M. Aniceta of 
Houston the problem 
“Food Service in the Hospital of 
Today.” Father John J. Flanagan 
S.J., of St. Louis, explained the 
“Point Rating System for Hospitals 
and Sister M. Nathy of Houston 
brought the afternoon session to « 
close with her paper, 
the Hospital of Today.” 

Sister M. Fidelma, R.N., B.S., Dir 
ector of St. Mary’s School of Nursing 


Texas, 


session 


treated 


*harmacy in 


Central Headquarters, Catholic Hospital Council of Canado, 
325 St. Catherine Road, Montreal, Quebec. 





Galveston, was elected President for 
the following year. 
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The Joint Committee of the Three 
National Hospital Associations 
On Thursday, March 18, represent- 

atives of the American, the American 

Protestant, and the Catholic Hospital 

Associations met in Washington, D. 

C., to review some of the proposals 

before Congress relating to hospitais 

and hospital service. Included in these 
discussions were Public Law 725, the 

National Health Conference sched- 

uled for May 1 to 4, Social Welfare 

Legislation, and several other matters. 

For the Catholic Hospital Associa- 

tion the following attended: Mon- 

signor Maurice F. Griffin of Cleve- 
land; Father John W. Barrett of 

Chicago; Father D. A. McGowan of 

Boston; Father John J. Flanagan, 

S.J., Executive Director; M. R. 

Kneifl, Executive Secretary. Mr. Wm. 

F. Montavon of the National Catholic 

Welfare Conference also participated 

in the meeting. 

ii ails ; 

Conference on Nursing of the 
American Medical Association 

The final meeting of this Con- 


ference prior to the convention of the 
American Medical Association in Chi- 
cago during the week of June 21, took 
place in New York, March 26 and 27. 
The Executive Director, the Reverend 
John J. Flanagan, S.J., represented 
the Association. 


. Se oe 
Special Meeting for the Kentucky 

Hospital Sisters 

On Wednesday, March 31, under 
the direction of Father Charles 
Towell, Director of Catholic Hospi- 
tals for the Diocese of Covington, a 
special meeting of the hospital Sisters 
of the eleven Catholic hospitals of 
this state was convened at St. 
Joseph’s Hospital, Lexington. One of 
the featured items on the program 
was a talk by B. W. Fulkerson, S.J., 
of St. Louis, Mo., on “Criteria 
Principles of Ethics in relation to the 
Practice of Medicine.” Father Fulker- 
son’s talk was enthusiastically re- 
ceived. 

‘tiie snicimpiahlii cat ticinasatitsha 

Western Hospital Sisters in 

Annual Assembly 

On April 20, the hospital Sisters of 
the Pacific Coast will meet in annual 


assembly under the auspices of Mon- 
signor Thos. J. O’Dwyer, Director of 
Catholic Hospitals for the Archdio- 
cese of Los Angeles. The visiting 
Sisters will be the guests of the hos- 
pital Sisters of Los Angeles. Both 
Father John J. Flanagan, S.J., Exec- 
utive Director, and Miss Margaret 
Foley, Secretary of the Conference of 
Catholic Schools of Nursing, will par- 
ticipate in the program of the meeting. 
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Montana Hospital Sisters 

to Meet 

On Wednesday and Thursday, 
April 28 and 29, the annual meeting 
of the Montana Conference of the 
Catholic Hospital Association will 
take place at St. Patrick’s Hospital, 
Missoula. Representing the Executive 
Board of the Association at this meet- 
ing will be the Rev. John J. Flanagan, 
S.J., Executive Director, who will dis- 
cuss “The Pattern in Nursing Educa- 
tion.” At another session of this meet- 
ing, Father Flanagan will present an 
address on “Social Factors in Nurs- 
ing. 





a . 
The National Health Assembly 

According to an announcement 
made by Mr. Oscar R. Ewing, Fed- 
eral Security Administrator, a Na- 
tional Health Assembly is to be con- 
vened in Washington, D. C., May 1- 
4. The Catholic Hospital Association 
has been invited to participate. A 
further report will be made when ad- 
ditional information is available con- 
cerning this conference. 

sadiasetagcemnaeaitbisiaadagan 

Catholic Hospital Sisters of 

North Dakota to Meet 

Under the direction of Monsignor 
Anthony R. Peschel of Fargo, and 
Monsignor A. J. Galowitsch of Bis- 
marck, the North Dakota Conference 
of the Catholic Hospital Association 
will meet on May 4 at St. Michael’s 
Hospital, Grand Forks. This meeting 
will convene under the presidency of 
Sister Andriette, O.S.B., Administra- 
tor of St. Alexius Hospital, Bismarck. 
The Executive Director of the Asso- 
ciation, Father John J. Flanagan, S.J , 
will participate in the program for 
this meeting. 


"™ 
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National Council of Catholic 

Nurses 

Representing the Conference of 
Catholic Schools of Nursing at the 





annual meeting of the Council to be 
held in Boston on May 7 to 9, will 
be Miss Margaret Foley, Secretary of 
the Conference, and many of the 
Sister Directors of schools of nursing. 


-——_# ————_—_ 


Hospital Administration 

University of Montreal 

In a brochure issued by the Rev. 
H. L. Bertrand, S.J., President of the 
Catholic Hospital Council of Canada, 
announcement is made of the pro- 
gram for an Institute on Hospital Ad- 
ministration to be given under the 
joint auspices of the Quebec and 
Montreal Hospital Conferences, the 
Universities of Leval and of Mont- 
real, and the American College of 
Hospital Administrators. The Insti- 
tute will take place at “Hopital du 
Sacré-Coeur,” May 9 to 23. 
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Hospital Administration 

University of Laval (Quebec) 

Sponsored by the Quebec and 
Montreal Catholic Hospital Confer- 
ences, the American College of Hos- 
pital Administrators, and the Univer- 
sities of Leval and Montreal, an 
Institute on Hospital Administration 
scheduled to be presented August 8- 
22, is announced by the Rev. H. L. 
Bertrand, S.J., President of the Cath- 
olic Hospital Council of Canada. The 
sessions of the Institute will take 
place at the “Maison Notre-Dame du 
Cénacle,” Quebec. Faculty members 
of the Universities, hospital adminis- 
trators, and specialists in various 
phases of hospital service will serve as 
lecturers for this special educational 
program. 


—_—_——— 


The Quebec Hospitals Will Meet 

The annual meeting of the Catholic 
Hospital Sisters of the Province of 
Quebec will be held, August 23 to 25 
in Quebec City. While details of th 
program and the arrangements for 
this meeting have not been completed 
Father Bertrand, S.J., President o! 
the Catholic Hospital Council of 
Canada, has assured the Quebec 
Sisters in his announcement that for 
this meeting special plans are being 
made to afford the delegates and vis- 
itors an unusual opportunity to re 
view, and hear discussions of the 
many problems now current in the 
hospital field. 
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Medico - Moral Problems 


Gerald Kelly, S.J. 





Suppression of Ovarian Function 
to Prevent Metastasis 


Question: Is oophorectomy per- 
wissible in the case of a married 
oman of child-bearing age to pre- 
nt metastasis from carcinoma of 
‘he breast? Also, is the suppression 
of ovarian function by irradiation 
permissible for the same purpose? 


Principle 

The general principle governing all 
treatments and operations that inter- 

re with bodily integrity was clearly 
stated by Pius XI in the Encyclical 
on Christian Marriage. After con- 
demning the theory of eugenic steril- 
ization and insisting that the state has 
no power over the bodies of innocent 
persons, the Pope went on to explain 
the limited right that the individuals 
have over the members of their own 
bodies: 

“Furthermore,” he said, “Christian 
doctrine establishes, and the light of 
human reason makes it most clear, 
that private individuals have no other 
power over the members of their 
bodies than that which pertains to 
their natural ends; and they are not 
free to destroy or mutilate their 
members, or in any other way render 
themselves unfit for their natural 
functions, except when no other pro- 
vision can be made for the good of the 
whole body.” (Encyclical on Mar- 
riage, Amerita Press Edition, pp. 
1-22). 

As his words indicate, the Pope 
as not enunciating a new doctrine; 
i¢ was simply restating a principle 
ong known and defended by Catholic 
noralists as a part of the natural 
aw. Since this principle will be used, 
iot only in answering the present 
juestions, but also in solving many 
ther medico-moral problems, it may 
¢ helpful to note here some of the 
ints brought out by theologians 
vhen they explain the principle. 

Sacrifice of an Organ for Good 

of Body 

In general, theologians speak of 
hree cases in which an individual 
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may licitly sacrifice an organ or a 
function for the good of the whole 
body. For example, if one’s foot is 
diseased and the disease cannot be 
cured by treatment, one may have 
it amputated to prevent the disease 
from spreading to the rest of the 
body. Again, if one’s perfectly healthy 
foot is caught in a railroad track, 
one may cut off the foot in order to 
avoid being killed by the train. 
Finally, if one’s enemy would point 
a gun at his head, with the threat, 
“Cut off your foot, or Ill blow your 
brains out,” the helpless victim could 
licitly sacrifice the foot to preserve 
his life. 

The third case may 
tastic (although, as a matter of fact 
it has been verified more than once 
in our modern “refined”’ civilization) , 
but both it and the second case 
illustrate a point to be kept in mind 
in this discussion: namely, that to 
justify a mutilation it is not always 
necessary that the organ or function 
be “diseased” in the technical sense; 
it suffices if the organ or function is 
a real source of harm to the body 
and the excision or suppression would 
benefit the body by removing the 
source of harm. 

In all the examples cited the organ 
was sacrificed in order to ward off 
the danger of death. These were 
merely examples. It is not necessary 
that there be danger of death in 
order to justify a mutilation. For 
instance, theologians would generally 
admit, I think, that a man could cut 
off a hand or foot in order to escape 
from a long and unjust imprisonment. 
Similarly, a mutilating operation is 
permissible in order to remove a 
source of great pain or a condition 


sound fan- 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





which incapacitates a even 


though it does not endanger his life 


per son, 


Statement of the Holy Father 

The Pope said that mutilation is 
permissible only when “no other pro- 
vision can be made for the good of 
the whole body.’ Do these 
mean that therapeutic treatment must 
always be preferred to surgery? | 
doubt if they need to be interpreted 
so absolutely. Certainly they do mean 
that a convenient and effective treat- 


words 


ment must be used in preference to 
mutilation; but there is room for dis- 
cussion, I believe, regarding cases in 
which the only available treatments 
would be doubtfully effective or when 
a treatment could be employed on} 
with great 
patient. 

A good working rule regarding the 
preference of mutilation (by surgery 
or X-rays) over treatment might be 
stated thus: 
morality. This rule might or might 
not admit of occasional exceptions 


inconvenience to the 


good medicine is good 


according to what some might con- 
: but in general, 
that mu 


sider “gor xd medicine 
if medical authorities agree 
tilation is the advisable course, the 
mutilation may be 


morally justifiable. If the authorities 


considered as 


disagree, and both sides offer sound 
arguments, the patient (or the pa- 
tient’s physician) is entitled to solve 
the doubt in his favor and to permit 
or request the mutilation 

This point concerning the pref- 
erence of mutilation over treatment 
will very likely 
this column when we consider certain 


come up again in 
definite procedures. What has been 
said will suffice for the present. And 
to square my explanation with the 
Pope's statement, I might paraphrase 
his words thus: mutilation is per- 
missible when there is no other rea- 
sonably available means that would 
be equally beneficial to the whole 
body. 


Regarding Reproductive Organs 
The preceding remarks concerning 
the licitness of mutilation apply also 
to the mutilation of the reproductive 
organs, provided the operation or 
treatment is not directly contracep- 
tive. I can explain this limitation 
more clearly by examples than by a 
theoretical discussion. As we all know 
the removal of a cancerous uterus or 
of cancerous ovaries is permissible, 
even though the operation inevitably 
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results in sterility. In such cases, the 
patient’s life is saved, not by the 
loss of fertility, but by the removal 
of a diseased condition. This is 
obvious from the fact that a mere 
sterilization (eg. by  fallotomy) 
would not produce the desired result. 

On the other hand, when the re- 
productive organs themselves are 
neither diseased nor a source of harm 
to the body, they may not be mu- 
tilated merely to prevent a pregnancy 
which would be dangerous by reason 
of some other physical condition such 
as a weak heart. An operation of 
this kind is directly contraceptive; 
it produces its good effect precisely 
by inducing sterility. 

Why do Catholic theologians insist 
on this distinction? Because they hold 
firmly to the principle that God has 
given to private individuals “no other 
power over the members of their 
bodies than that which pertains to 
their natural ends.” The reproductive 
function, as such, is not subordinated 
to the individual’s well-being; hence 
an operation or treatment which is 
immediately directed to a suppres- 
sion of this function is contrary to 
the purpose of the faculty, and is 
therefore not in accord with sound 
moral principles. On the other hand, 
when the loss of fertility is merely 
the indirect result of a treatment or 
operation, it may be permitted for a 
proportionate reason, just as other 
unwanted but inevitable evil effects 
may sometimes be permitted (e.g. the 
death of the fetus when a cancerous 
pregnant uterus must be removed). 


Conclusion 

We can now apply the principle 
to the questions proposed. 

According to a theory to which 
many eminent medical authorities 
subscribe, ovarian secretion, espe- 
cially follicular hormone, stimulates 
the growth of neoplastic tissue. Hence 
the ovaries, though not technically 
“diseased,” are a real source of harm 
to the woman afflicted with carcinoma 
of the breast; and the removal of the 
ovaries tends to benefit the whole 
body by diminishing or eliminating 
the danger of metastasis. This good 
effect cannot be produced without at 
the same time rendering the woman 
sterile; but it is not precisely by 
sterilization that the good is accom- 
plished. The desired good, if accom- 
plished at all, is brought about by a 
suppression of the endocrine function 
of the ovaries; and a mere steriliza- 
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tion (such as fallotomy) would not 
serve the purpose. The sterility, there- 
fore, which is induced in the present 
cases is indirect and not contracep- 
tive. 

As I understand the matter, there 
is some controversy among medical 
men concerning the value of oopho- 
rectomy or irradiation of the ovaries 
for the prevention of metastasis. But 
the theory that supports it seems to 
be well-founded and solidly probable; 
hence the patient or the patient’s 
physician may resort to the opera- 
tion or the irradiation, provided there 
is no equally effective but less drastic 
procedure available. 

I have on hand two Hospital Codes, 
recently published with ecclesiastical 
approval, both of which allow oopho- 
rectomy or irradiation of the ovaries 
for the prevention of metastasis. The 
one condition they lay down is that 
the hospital may demand consulta- 
tion. In other words, according to 
these codes, if prudent medical judg- 
ment considers either procedure (sur- 
gery or X-rays) advisable, it is also 
morally justifiable. I think that ex- 
presses our conclusion very neatly. 





A THOUGHT — 
ON CAPPING DAY 


Little Cap on the table there 
Why do you seem so proud 
With saucy little wings aflare? 
You're only a bit of linen! 


This day you’re mine — prized 
possession ! 


I shall wear you always 
Symbol of famed profession 
Love you dearly? You know I do! 


Once a little Jewish Maiden 
In a veil — soft blue folds — 


Nursed the sick and helped Christ 
heal souls 


Just like we shall, little white Cap. 


So, that’s why you sit so starched 
Quite confident that we 

Mary-like, shall quench the parched 
Thirst of a Mystical Christ. 


Sister M. Jovita, O.S.F. 
Saint Joseph Hospital 
Milwaukee 10, Wisconsin 
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Educational Affiliation of Catholic Schools 
of Nursing in the United States 
Kurt Pohlen, Ph.D. 


THE 365 Catholic hospitals in the 
United States, engaged in the conduct 
of schools of nursing, can be classified 
into five main groups with regard to 
educational affiliation with colleges 
and universities as reported in the 
Eighteenth Edition (1947) of the 
Directory of Catholic Hospitals and 
Schools of Nursing of the United 
States and Canada.* 


1. Collegiate Schools of Nursing 

There are 36 collegiate schools of 
nursing in the United States under 
Catholic auspices of which 21 are 
located in the North-Central States 
alone, eleven in the East North-Cen- 
tral States and ten in the West 
North-Central States. No other geo- 
graphic region can boast of so many 
Catholic collegiate schools of nursing. 
Into 30 of the 36 collegiate schools, 
one or more hospital units were 
closely integrated, outstanding among 
them Mercy College in Detroit with 
as many as seven hospital units and 
Loyola University in Chicago with six 
hospital units. 


Il. Institutional Affiliation With 
Colleges and Universities 

The total number of hospital units 
of Catholic collegiate schools of nurs- 
ing is 52. Five other hospital schools 
of nursing have an institutional affil- 
iation with other Catholic colleges or 
universities not organized as a col- 
legiate school of nursing and, finally, 
two hospital schools, both in Califor- 
nia, report an institutionai affiliation 
with a non-Catholic college, raising 
the total of schools with a more or 
less close institutional affiliation to 59 
or 16.2 per cent. 


*It should be noted, that the information, upon 
which the listings of educational affiliations in the 
1947 Directory are based, refers to the year 1946 
ind partly to 1945. Since then, a number of 
hanges in the affiliation and the development of 
new relationships of this kind were made which 
vill be the subject of a special study at a later 
date. 
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Ill. Central Schools of Nursing 

A total of 23 schools have pooled 
their educational resources into 8 non- 
collegiate central schools; two 
them each having four hospital units 
(Mercy Central School of Nursing ia 
Grand Rapids, Mich. and Presenta- 
tion School of Nursing in Aberdeen, 
S. Dak.) and three each having three 
hospital units. Five of the central 
schools with 14 hospital units have 
course affiliations with a Catholic col- 
lege and three (3) central 
with 9 hospital units having some 
type of course affiliation with a non- 
Catholic college or university. 


of 


schor Is 


IV. Hospital Schools of Nursing 
With Course Affiliation 
Among the remaining total of 283 
independent hospital schools of nurs- 
ing, 110 or 39 per cent, reported 
course affiliations, the majority of 


them, 78, with a Catholic college or 
university and 32 with a non-Catholic 
institution of higher learning. In most 
of the latter cases the nearest Cath- 
olic college was 150 and more miles 
distant from the schoo! of nursing 
Six schools report an affiliation with a 
Catholic without, 
indicating the kind of affiliation. 


college, however, 


V. Hospital Schools of Nursing 
Having no Affiliation With a 
College or University 

Of all 365 hospitals, engaged in the 
conduct of schools of nursing, only 
167 or 45.7 per cent report no affilia- 
tion with any college or university 
This does in no way mean, that these 
schools are on a poorer educational 
level than those with course or insti- 
tutional affiliation. On the contrary, 
we find among them numerous large 
schools with well developed faculties 
and excellent’ facilities. It should be 
noted from the accompanying map 
and table that the majority of these 
schools are located in the northeastern 
part of the country: 22 in the New 
England States, 41 in the North Cen- 
tral-Atlantic States and 42 in the 
East North-Central States. 

The location of each school of nurs 
ing and each of the 183 Catholic col 
leges and universities and their hos- 
pital units, with an indication of the 
various kinds of educational affilia- 
tion is given in the accompanying 
map. 
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I. Collegiate Schools of Nursing... 
II. Institutional affiliation? 
with Catholic College 
with non-Catholic College 
III. Central Schools of Nursing 
Central Schools 
Hospital units 
IV. Course affiliation 
with Catholic College 
with non-Catholic College 
Type of affiliation not indicated 
V. No affiliation reported 
Total number of Catholic Colleges 
and Universities* 
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2Excluding affiliation for accrediting of school of nursing only. ‘| ding | 


"Including schools affiliated for accreditation only. ‘Including 

®"New England States: Connecticut, Maine, Massachusetts, New 
New York, Pennsylvania, New Jersey 
Kentucky, Virginia, West Virg 
North Carolina, Georgia, Tennessee, Alabama, Mississippi, S 
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(Concluded from page 141) 


3. Air conditioning as to tempera- 
ture and humidity is controlled with 
a minimum of fluctuation at levels 
desired. 

4. The expense of upkeep, in our 
experience, is not greater than any 
other form of oxygen therapy since 
three children are treated in one 
room which uses about 4 tanks of 
oxygen daily. Furthermore, the sta- 
bility of these rooms and the sim- 
plicity of construction brings the cost 
of repair to a minimum. 

5. Studies in the physiology of 
oxygen therapy can be carried out 
under highly controlled conditions, 
and with a minimum of fluctuations 
in the desired levels of oxygen 
concentration, temperature, and hu- 
midity. 

6. Finally, the clinical course of 
cardiac disease in an oxygen-enriched 
atmosphere can be observed with a 
minimum of emotional disturbances 
commonly seen as a result of the 
method of oxygen administration. 








Che Calendar 








April, 1948 
National Public Health Nursing Week. 
April 11-17. 
Montana Conference of Catholic Hos- 
pital Association. 
April 28-29. Missoula, Mont. 
California Conference of Catholic Hos- 
pital Association. 
Twentieth Annual Meeting. 
April 20. Los Angeles, Calif. 


May, 1948 
National Association of Practical Nurse 
Education, 
May 3-5. Wade Park Manor, 
Cleveland, Ohio. 
North Dakota Conference of Catholic 
Hospitals. 
May 4. Grand Forks, N. Dak. 
National Council of Catholic Nurses. 
May 7-9. Hotel Somersett, Bos- 
ton, Mass. 
American Council on Education. 
May 7-8. Chicago, Ill. 
National Hospital Day. 
May 12. 


Institute on Hospital Administration. 
May 9-23. University of Montreal, 
Montreal, Que. 
American Society of X-Ray Techni- 
cians. 
May 30-June 4. Radisson Hotel, 
Minneapolis, Minn. 
Biennial Convention (American Nurses 
Association, National League of 
Nurse Educators, Nursing Or- 
ganization of public health 
ganization of Public Health 
Nurses. ) 
May 31-—June 4. Chicago, Ill. 


June, 1948 
Catholic Hospital Association of United 
States and Canada. 
June 7-10. Municipal Auditorium, 
Cleveland, Ohio. 
Conference of Bishops’ Representatives. 
June 7-9. Statler Hotel, Cleve- 
land, Ohio. 
Conference of Hospital Chaplains. 
June 8 and 9. Cleveland, Ohio. 
American Medical Association. 
June 21-25. Chicago, IIl. 





Directed by Bakewell Morrison, S.J. 





Religion in Catholic Nursing Schools 


THIS is a summary account of a 
course in Religion for a Catholic 
Nursing School freshman class. 

The course was constructed by a 
Sister. It was her Master’s Thesis. 
She chose the contents and the 
method after much discussion, and 
was helped very materially by con- 
sultation with and borrowings from 
another Sister who had worked out a 
remarkable course for the senior high 
school students in the Academy where 
she taught. It is obvious, I have no 
doubt, why I am stressing the part 
that Sisters had in putting together 
the contents of the course and in 
choosing the method to be used in 
teaching it. 
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Any religion course will have some- 
thing of the Catholic Creed and some- 
thing of the Catholic Code and 
something of the Catholic Cult. A 
religion course aims at informing and 
assisting in the discipline of the whole 
person who is being taught, and there 
will, therefore, be acknowledgment of 
the human factors all along the line. 
Besides, St. Thomas reminds us that 
man must receive his instruction in 
the things of God in a manner which 
is intelligible to him. 

With all this in mind, Prayer and 
the Mass and the Sacraments were 
chosen as the dogmatic basis for the 
entire content. Since, however, the 
individual is the one who prays and 


assists at the Holy Sacrifice and re- 
ceives the Sacraments, the individual 
was in the focus of attention. 


Beginning With Catholic Character 

The Sister, experienced in nursing 
herself and long familiar with nurses 
in training and their problems, was 
sure that the fact of Catholic char- 
acter was the first fact with which 
to begin. She phrased her problem 
for herself as follows: “How can I 
put together a course that will show 
the nurse what Catholic principles 
are, how they are learned, how they 
come to be loved, how they in their 
turn dominate the life of the one 
who holds, understands, practices, 
and loves them?” (She was patently 
using Father Hull’s definition: “Char- 
acter is life dominated by principles.’’) 

The very first lesson took as its 
theme the fact that “a Catholic 
thinks, wills, feels and acts” in other 
fashion than does a non-Catholic. 
The four aspects of Catholic living 
are crystalized in the four words 
which Pius XI used before a group 
of Italian university students in an 
audience they had with him. They 
are thoughtfully chosen words, we 
may be sure, and they mark out 
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well the area of character’s influence 
and expression. And they mark off 
the Catholic in such a specific way 
that they are easy to illustrate. 

This, then, was the first lesson: 
A Catholic is different. And the Les- 
son was taught by showing where and 
how the Catholic is different by the 
good use of God’s helps. The tech- 
nique of presentation called for a 
page that was divided into three 
vertical columns. Column I gave the 
thought, the dogmatic basis. Column 
II gave examples for discussion and 
understanding and even for debate. 
Column III indicated the results de- 
sired and obtainable. 


Catholic Principles and Activities 

Practically, the lesson can be 
summed up as follows: A Catholic 
thinks typical thoughts and has typi- 
cal judgments on life situations. A 
Catholic feels in response to specifi- 
cally Catholic promptings. A Catholic 
wills what God through his own 
reason and through the teachings of 
the Church orders him to will, for it 
is good for him. A Catholic acts as a 
good Catholic acts under the circum- 
stances. An example might be: “How 
does a Catholic nurse-in-training 
‘think and will and feel and act’ when 
some one in the group begins to tell 
about a mutual friend who ‘married’ 
outside the Church?” The lesson key- 
notes well. 

Next, right obviously, comes the 
exploration of character, of Catholic 
character. Principles have to be 
defined, described, illustrated. The 
student, fresh from high school, is 
not much used to abstract thinking. 
So the fact that principles do domi- 
nate conduct is brought into focus 
with examples. Ideals, the very stuff 
of heroism and a congenial point 
to the minds of wholesome young 
people, are recognized, their tremen- 
dous power is appreciated, the Cath- 
olic ideals are stated. The “inferiority 
complex”, so often a tag attached 
as a defense of our conduct against 
criticism, is given a good exploration. 
The symptoms of the real inferiority 
complex are itemized, and _ their 


fundamental cause is isolated, for the 
inferiority complex is a great inhibitor 
of the growth and sturdy development 
of Catholic character. 





Next, since this is an age when 
“psychological” words work magic by 
their mere saying, personality is given 
some study. No nurse but wishes to 
have a forceful yet pleasing personal- 
ity. The thing is soundly defined and 
its cultivation is indicated. 


Knowledge, the First Step to 
Self-Control 

After personality study has caught 
and deepened the interest of the 
class — personality with its Catholic 
notes— the solid and inescapable 
fact that knowledge is the beginning 
of a reasonable approach to improve- 
ment in self-control is emphasized. 
(Study and study habits must be 
kept in mind.) The nurse needs to 
know so many things well before she 
can carry out her duties efficiently. 
The nurse needs to know herself, and 
her state in life with its demands and 
privileges, and her special condition 
under God's Providence as she goes 
about the spiritual and the temporal 
work of mercy that nursing actually 
is. 

But all this is expressed with fine 
clarity and splendid simplicity, with 
examples that are actual leaping from 
the page in abundance so that interest 
and discussion need never lag. 

Next, really continuing the discus- 
sion of the question: “Who and what 
am I who under God’s Providence 
am on my way to the career of nurs- 
ing?” the deliberate study of the 
human will is envisaged. The will has 
a mighty influence. The will’s laws of 
working need to be pretty thoroughly 
accepted as well as known, since with 
the will we co-operate with God's 
grace and with the will and intellect 
co-operating in the study, wise use 
of the Catholic means, we build the 
Catholic Character. The nurse needs 
to know full well the need and place 
of fruitful resolutions in her life. 
Motivation obviously gets sufficient 
reflexion and many examples at this 
stage. 

Then in an over-all view, but 
not exhaustively nor tediously, man’s 
own make-up is reviewed. His 
emotions, their origin and growth, 
their possible influence for evil, their 
certain influence for good — these 
pertinent points are viewed from the 
Catholic point of view. (Religion is 








not emotion, but true religion makes 
good use of the emotions.) Man’s 
natural equipment is accordingly seen 
to be well in focus and not too hard 
to appreciate. And now progress is 
made forward to the deliberate under- 
standing of the strictly supernatural 
means for forming Character. Grace, 
both habitual and actual, is effectively 
illustrated. 


A Course Pointed and Interesting 

With the fact of grace in mind, 
the practical problem of habit forma- 
tion is explored, always with illustra- 
tions and discussion based on and 
prompted by the text. Faults must be 
recognized and, even more important, 
good qualities must be visualized and 
their worth and lure evaluated. The 
nurse sees for herself and better ac- 
cepts the fact that hard things must 
be done gracefully and graciously. 
The very structure within the soul 
which is Character is delineated. One 
comes to understand oneself as a first 
step toward that ideally perfect nurs- 
ing which is the goal of every stu- 
dent’s heart. 

The actual study of prayer, of the 
Mass, of the sacraments is taken in 
explicit detail. But with that detail 
we need not delay because the method 
is the same. The person who prays 
and does the other typical Catholic 
acts of worship is always a live and 
real person. The solemn, rock-founded 
dogmas of the Church are put into 
language and experiences where they 
can be seen to be alive with a tre- 
mendous power and vitality, molding, 
luring, perfecting the splendid person 
who is the nurse. 

Baptism is so often given by a 
nurse. The other sacraments have 
special meanings for the nurse. Mar- 
riage, too, has a finely discerning 
treatment — preparation for, and 
actual ceremony, and after effects in 
life of this sacrament of human love 
made consecrate. 

The whole course is so pointed 
that a nurse will never lack for inter- 
est. And it is so practical that no one 
will be burdened by the contact of 
dogmatic truth that supports it all. 
It is a good course. 

(In the next issue we shall work out 
one or other of the details of this 
course. ) 
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[HE WASHINGTON SCENE 
Reviewed by George E. Reed, A.B., LL.M. 





ONE of the most important de- 
velopments involves the question of 
surplus property. The War Assets 
Administration recently sent a general 
order to all government agencies re- 
quiring them to make a final declara- 
tion of surplus property — before 
February 29, 1948. This has been 
done, with the result that there has 
been a large influx of surplus prop- 
erty into the various channels of 
distribution. 

The most important channels of 
distribution today are the Customer 
Service Centers which are located 
strategically throughout the country. 
Any buyer may visit one of these 
Centers and examine samples of 
surplus items. He may then order 
in any desired quantity. This is 
particularly helpful to the small hos- 
pital which merely desires to secure 
a small quantity of surplus property. 

Discounts generally accorded to 
non-profit hospitals are applicable to 
purchases made at any Customer 
Service Center. These discounts now 
vary substantially. In addition to the 
40 per cent discount there is now a 
95 per cent. discount which has been 
established for non-profit educational 
and health institutions. Moreover, 
War Assets Administration has re- 
cently announced that all items of 
surplus property, other than real 
property, will be available for dona- 
tion to schools and hospitals pro- 
vided that the property has been 
adequately offered for sale to all 
types of buyers and has been found 
to have no commercial value for its 
original purpose. At the first glance, 
one would be inclined to believe that 
such property would be of little value. 
This is not necessarily true. It has 
become a popular custom among 
those purchasing surplus property to 
pass up the fixed-price sales and then 
purchase the property at the low 
reoffering price. Unless buyers im- 
mediately readjust their policies, a 
non-profit institution will be in a 
position to secure valuable material 
at the cost of care and handling. 

The necessity of securing desirable 


surplus property during the next few 
months is emphasized by the nature 
of the message from the President 
of the United States to the Congress 
with reference to the liquidation of 
the War Assets Administration. Legis- 
lation is recommended to accomplish, 
among other things, the following 
purposes: 

“To terminate the War Assets Ad- 
ministration and transfer to the Federal 
Works Agency the function of liquidat- 
ing the remaining domestic surplus war 
property. The priorities and preference 
requirements of the Surplus Property 
Act applying to personal property should 
be eliminated in the near future. Those 
applying to real property should con- 
tinue in effect until December 31, 1949.” 


Hospital Construction Program 

A non-profit hospital has never 
been accorded a legal priority. The 
Surplus Property Act does, however, 


provide a price preference of 40 per~ 


cent; by regulation this has been 
extended, as noted above, to a 95 per 
cent discount on many items. There 
is likewise a 40 per cent discount 
insofar as real property is concerned. 
An examination of the recommenda- 
tion of the President emphasizes the 
necessity of securing available surplus 
property now, for the new legislation 
recommended would contain no “‘pref- 
erence requirements.” 

In the January issue of Hosprtar 
PROGRESS a report was made on the 
number of applications which had 
been approved by the United States 
Public Health Service under the Hos- 
pital Construction Program. This re- 
port indicated that as of January 2, 
1948, the vast majority of the ap- 
proved applications were for publicly 
owned institutions and that the ma- 
jority of applications approved for 
such hospitals involved the construc- 
tion of general hospitals. 

The figures as of March 1 indicate 
that, of all the applications approved, 
231 involved public general hospitals 
having a bed capacity of 7.974. The 
estimated Federal share for these 
institutions amounts to $16,922,239. 
During the same period, the United 


States Public Health Service ap- 
proved applications for 37 non-profit 
general hospitals having a total bed 
capacity of 1,778. The estimated 
Federal ‘share involved in the con- 
struction of these non-profit hospitals 
amounts to $6,532,636. 

It is interesting to note that, during 
the month of February, there was a 
rather sharp reversal in the trend 
favoring the approval of applications 
for publicly owned institutions. Dur- 
ing that period 12 applications were 
approved involving public general 
hospitals and 6 applications were ap- 
proved involving non-profit general 
hospitals. All of these applications in- 
volved the construction of new 
hospitals. 


Hospital Employees and Social 
Security Act 

The Resolution relating to an 
Amendment to the Social Security 
Act, adopted by the House of Dele- 
gates, American Hospital Association, 
in September, 1947, is now being 
circulated among the members of 
Congress and administrative agencies 
which are most vitally interested in 
the question. The Resolution reads 
as follows: 

“RESOLVED, That hospital employ- 
ees should be included in the coverage 
of Social Security benefits, and that the 
exemption of non-profit hospitals should, 
therefore, be removed for old-age bene- 
fits only; and further be it 

“RESOLVED, That copies of this 
resolution be sent to every member of 
Congress to urge that action be taken 
to give employees of non-profit hospitals 
the same benefits and protection, with 
regard to old-age and survivors’ in- 
surance, as is given to employees in 
other types of employment.” 

This Resolution does not provide 
for the voluntary entrance of non- 
profit hospitals into the Social Se- 
curity System; thus leaving some 
question as to the manner in which 
the tax exempt status of these in- 
stitutions would be protected. 

On this point it is appropriate to 
observe that a Bill (H.R. 2408) has 
been introduced by Congressman 
Lynch of New York providing for a 
system of voluntary coverage of 
non-profit agencies. 

The above developments highlight 
the Washington picture insofar as 
non-profit hospitals are concerned. 
Each development may well prove to 
be of significant interest to our 
hospitals. 
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lew Residence for 
ST. JOSEPH’S SCHOOL of NURSING 


PETERBOROUGH, ONTARIO 


DECEMBER 8, 1947, was a day 
long to be remembered in the history 
ot St. Joseph’s Hospital, Peter- 
borough, as it marked the occasion of 
the formal opening and dedication of 
the new nurses’ residence and school 
of nursing. The ceremonies of the day 
began with the celebration of the 
Holy Sacrifice of the Mass, by His 
Excellency, Most Reverend J. Gerald 
Berry, Bishop of Peterborough. 
Sisters, nurses, and friends gathered 
in the beautiful auditorium which 
formed the setting for this momen- 
tous occasion. Appropriate hymns 
were sung by the Sisters’ choir of the 
Mother House, Mount St. Joseph. 


Bishop Berry's Address 

At the close of the Mass, His Ex- 
cellency addressed the assembly, first 
paying tribute to those Sisters who 
fifty years ago established the first 
hospital on this hill; their courage 
and patience in the face of great 
difficulties have made possible this 


present institution. He urged the 
nurses to appreciate their heritage, 
this beautiful spacious school with its 
fine equipment and the residence with 
its homelike atmosphere. In its halls 
they will receive training for the great 
profession which they have chosen. 
His Excellency stressed the fact, how- 
ever, that it is in the hospital proper, 
at the sick bed, that the nurse re- 
ceives the real training which will 
reveal and develop the womanly 
characteristics essential to a nurse. 
She will learn there to bring to 
those in her care comfort of body 
and mind. 


Dedication Ceremonies 

Present on the stage at the formal 
opening of the new building in the 
afternoon were His Eminence Car- 
dinal McGuigan, The Most Reverend 
B. B. Webster, Bishop Gerald Berry, 
Monsignor J. J. O’Brien, Monsignor 
F. J. O'Sullivan, Dr. G. S. Cameron, 
Dr. F. P. McNulty, John R. Corkery, 


the Honorable Harold Scott, and 
Mayor W. G. Ovens. 

His Eminence blessed the 
building before his entrance and later 
delivered the principal address in 
which he congratulated the Sisters of 
St. Joseph and all concerned in what 
seemed to be “the first act in a rather 
daring enterprise characteristic of the 
progressiveness of Peterborough.” He 
reminded his audience that “while 
the Church is primarily interested in 
the souls of people, she is also par- 
ticularly interested in their social wel- 
fare and in their health of body. . . .” 

The Honorable Harold R. Scott, 
Peterborough’s Minister of Lands and 
Forests, thanked the Sisters of St 
Joseph on behalf of the Province of 
Ontario for their assistance in helping 
to solve the problem of the shortage 
of nurses. 


new 


Modern and Comfortable 
The new St. Joseph’s School of 
Nursing is considered one of the 


New Nurses’ Home, St. Joseph's Hospital, Peterborough, Ontario. 
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At the Formal Opening. Most Rev. B. B. Webster, Bishop Berry, Cardinal McGuigan, Hon. Harold Scott, 
Mayor W. G. Ovens, Msgr. O'Sullivan, and Msgr. O’Brien. 


finest schools of nursing in the Prov- 
ince of Ontario. It is part of an e - 
tensive modernization and expansion 
program, and is the third of four 
units to be built. It is large enough 
to accommodate 64 student nurses. 
The first unit is the hospital proper; 
the second is a modern power plant 
and laundry recently completed, and 
the fourth unit is a projected 52-bed 
hospital addition which will give the 
hospital a total of 150 beds. The new 
building includes a school unit with 
science and dietetic laboratories, 
demonstration room, and a lecture 
room. On the ground floor is a large 
auditorium which will be used for 
social and recreational activities. A 
suite of rooms for graduate nurses, 
serving rooms, library, and a laundry 
room are also located on this floor. 

The second and third floors of the 
building are used as living quarters 
for nurses and provide 26 single bed- 
rooms and 17 double rooms. Modern 
equipment, facilities, and conven- 
iences dominate the entire new build- 
ing. The layout and furnishings in- 
dicate emphasis has been placed on 
the comfort of the students and the 
developing of a homelike atmosphere. 

The roof is so arranged that it be- 
comes a roof garden in the summer. 
There is a convenient and attractive 
balcony off each floor. 

Sister M. Priscilla is Director of St. 
Joseph’s Hospital School of Nursing. 
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A Fire Was Lighted — The Life of 

Rose Hawthorne Lathrop 

By Theodore Maynard. Bruce Pub- 
lishing Co., Milwaukee, 1948. pp. 443. 
$3.00. 

The subject of this biography once 
said to a friend of hers, “I never really 
wanted to write about life; I wanted to 
live it.” As the daughter of Nathaniel 
Hawthorne, and as the author of a 
distinguished book, Memories of Haw- 
thorne, she might have won fame as a 
literary person. However, she chose the 
better and the higher and rarer way of 
life and lived it courageously and holily. 
Hence it is that this is one of several 
biographies which have been published 
about this truly remarkable American 
woman. 

Her life, lived between 1851 and 1926, 
had three well marked phases; her home 
life up to her twentieth year spent with 
her gifted and devoted parents; her 
married life of 24 years lived with her 
talented, charming, but alcoholic hus- 
band, George Parsons Lathrop, which 
resulted in a separation approved by 
Church authority (both had been re- 
ceived into the Catholic Church in 
1891); lastly and by all odds the 
significant phase of her life wherein 
during her last thirty years she dedicated 
her life to the support and nursing of 
those afflicted with incurable cancer, 
those who were too poor to pay for 


proper care. Toward the end of her life 
she thus expressed her purpose: “A 
fire was then lighted in my heart, wher 
it still burns—I set my whole being 
to bring consolation to the cancerous 
poor.” 

This last period of her life is great 
religious drama. It was selfless soci 
service rightly directed and convincing]l) 
motivated. It strikingly exemplified the 
love taught by the example and by the 
words of Christ. “Believe Me, when you 
did it to one of the least of My: 
brethern here, you did it to Me,” Matt 
25:40. This part of her life lifts her to 
a place among the heroic women who 
now and then illustrate and prove th 
reality of the supernatural in true re- 
ligion. 

Her previous life, much of it sper 
in Europe, in England, Italy, and Ger- 
many, her family connections among th 
cultured families in and around Bostor 
her married life lived among the literar\ 
set in New York City and its suburbs 
was in complete contrast to her lif 
among the “cancerous poor.” Aft 
making a retreat in a convent of th 
Sisters of Charity at Wellsley Hills 
Massachusetts, she went into the slums 
on the lower East Side vf New York 
City. There after a brief course i 
nursing in a cancer hospital she rented 
rooms in a dilapidated flat and began 


(Continued on page 46A) 
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